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Editor’s Page 


CONTINUING OUR DISCUSSION of the status 
of the profession of social work, your edi- 
tors have been impressed with the number 
of articles in which the status of the pro- 
fession is, to one degree, or another, de- 
plored either among ourselves or vis-a-vis 
our role with other professions. We shall 
not be in a position to use technicians 
effectively (see issue, January 1957) in the 
whole fabric of our professional service 
until we ourselves not only achieve more 
inner security, but find some way of agree- 
ing on the appropriate symbols of our prac- 
titioners. This can be achieved simply by 
having NASW establish a national volun- 
tary registration plan whereby members 
would use “S.W.” after their names. 

Enjoying the great privilege of editing 
this journal, we already can see tremendous 
progress in integration of an ego ideal for 
the practitioner who is no longer an iso- 
late, a fractionalist, or a gilt-edged special- 
ist, who knows so much more about less 
and less that he cannot associate with his 
fellow practitioners. There is an increas- 
ing recognition of the challenge, the 
breadth, and the depth of our calling. 
Since the merger we are all members now of 
NASW, and it would seem a relatively sim- 
ple matter to take action by which mem- 
bers of NASW would not only have the 
NASW News and the journal, and the right 
to attend the Delegate Assembly and to 
serve on boards and committees, but to 
call themselves social workers. 

NASW chapters have been asked to con- 
sider national voluntary registration. The 
majority of chapters responding to this re- 
quest support the proposal. Follow-up 
action by the Commission on Personnel 
Standards, the Board of Directors, and the 
Delegate Assembly is needed. 

There can be no manner of doubt that 
steps will be taken to advance the stand- 
ards of professional qualification, including 
diplomates, for persons with special quali- 
fications. For example, the need for 
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NASW to take the first step is underlined 
by a proposal currently being considered 
by Family Service Association of America, 
This proposal would involve the creation 
of a national certification board unde 
FSAA auspices to certify qualified social 
workers as skilled practitioners of family 
casework. In the light of recent develop 
ments in both education and practice, such 
a move could only be termed regressive. 
NASW cannot merely oppose such mea. 
ures. It must provide a workable substi. 
tute. 

Some people may say that registration by 
NASW makes us a closed shop, but the 
simple fact is that the action suggested will 
not constitute a closed shop, but a recog: 
nition of status. Some of you will indeed 
live to see a time when positions calling 
for qualified social workers will be filled by 
qualified persons. 

The question will no doubt be raised as 
to whether national voluntary registration 
would dilute or retard efforts for legal reg- 
ulation, toward which the profession must 
inevitably move. One can only say that in 
the opinion of some of us recognition 
within this large body of social workers by 
the appropriate symbol, even for a short 
period of time, would facilitate legal action 
whenever undertaken. A symbol often 
proves to have great cultural significance. 
Since professional degrees in the accredited 
schools show so much variation—Ph.D., 
M.S.S., M.S.W., M.S. in social work, would 
we not gain immeasurably if we could, at 
least nationally, appear as social workers, 
designated by the initials S. W.? It should 
aid in recruiting; it should help to form 
the definition of practice to be used for cer- 
tification and licensing. 

Last of all, there is an established legal 
principle called “self-help,” a term which 
should have immediate as well as tra 
ditional appeal for us. This principle says, 
in effect, that established custom, unless 
contravened, or set aside for good reason, 
makes it so. G.H. 
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BY EVELINE M. BURNS 


New Horizons in Social Security 


WHEN THE DEFINITIVE history of social se- 
curity in the United States of America 
comes to be written, 1956 will undoubtedly 
sand out as one of the great “vintage 
years,” second in importance only to 1935. 
For social insurance, 1956 at least rivals the 
other landmark years—1939, 1950, and 
1954. In public assistance, only 1935 was 
an equally important year, for the amend- 
ments of 1956 open an entirely new chapter 
and present an opportunity for achieving 
many of the reforms for which social 
workers have long been pleading.' No pro- 
fessional worker can afford to be ignorant 
of the provisions of this new legislation or 
to fail to do his part to help realize its 
potentialities. 


SOCIAL INSURANCE 


Public attention has mainly concentrated 
on the insurance features, which were in- 
deed of a major character. For the first 
time since 1939, when survivor and de- 
pendents’ benefits were introduced, the fed- 
eral social insurance program has been ex- 
panded to cover a new risk, namely, the 
tisk of permanent and total disability. It 
is true that disability benefits (payable 
from July 1, 1957) are restricted to insured 
workers aged 50 and over, and provide 
benefits only for the primary beneficiary 
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and not for his dependents. But the im- 
portant fact is the acceptance of the prin- 
ciple: if past history is any guide, we shall 
see provision for the dependents of dis- 
abled persons and a lowering of the age of 
eligibility as soon as sufficient administra- 
tive experience has been gained and the 
public at large begins to realize the benefits 
of the new, though limited, permanent 
disability program. Already the amend- 
ments make possible the payment of dis- 
ability benefits to one class of younger 
people by providing that children of de- 
ceased or retired workers may continue to 
receive their child’s benefits even after they 
become 18 years old, if they were totally 
and permanently disabled (physically or 
mentally) before age 18. 

Determinations of disability will follow 





1 For a full account of the legislative history of 
the amendments by two men who played a vital 
“behind-the-scenes” role, see Wilbur J. Cohen and 
Fedele F. Fauri, “The Social Security Amendments 
of 1956,” Public Welfare (October 1956), pp. 183- 
199. A briefer account will be found in Charles 
I. Schottland, “Social Security Amendments of 
1956: A Summary and Legislative History,” Social 
Security Bulletin, Vol. 19, No. 9 (September 1956), 
p. 3. 
2In addition to the major changes dealt with in 
the text, the act extended the privilege of the five- 
year drop-out of years of lowest earnings to all 
beneficiaries (and not only to those with long 
periods of coverage), enacted liberalized eligibility 
conditions for older persons newly covered, modi- 
fied the provisions governing the rate of interest 
on the Reserve, created an advisory Council on 
Social Security Financing to make periodic reviews 
of the status of the fund, and included a number 
of technical amendments. 
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the pattern already utilized for adminis- 
tration of the disability freeze. As with 
the disability freeze, too, Congress stated as 
a policy that disabled persons should be 
promptly referred to state vocational re- 
habilitation agencies for necessary rehabil- 
itation services. Disability benefits can be 
reduced or withheld if an individual, with- 
out good cause, refuses to accept available 
rehabilitation services. An interesting pro- 
vision, designed to overcome possible re- 
luctance to accept rehabilitation, with its 
implication of a resumption of employ- 
ment, is the clause that permits continued 
receipt of benefits for at least one year 
after a rehabilitated person returns to 
work. 

The costs of disability insurance are to 
be met from a separate Federal Disability 
Insurance Trust Fund, which will be built 
up from the additional 1/4 of one percent 
social security tax payable in equal shares 
by employer and employee from January 
1, 1957 (self-employed workers pay 3/8 of 
one percent). 

In the second place, the 1956 amend- 
ments modify for the first time the mini- 
mum age at which workers may retire, 
although this is done for women only. As 
of November 1956, women have been able 
to draw old-age benefits at age 62. How- 
ever, except for widows and aged depend- 
ent mothers, the retirement benefit can be 
claimed at less than age 65 only by accept- 
ing an actuarially reduced pension. 

In the third place, the 1956 amendments 
carried almost to completion the policy of 
universal coverage, major steps toward 
which had been made in 1950 and 1954. 
Henceforth, almost the only groups ex- 
cluded are self-employed members of the 
medical profession, whose exclusion is 
wholly due to the opposition to coverage 
of organized medicine, employees of sub- 





3 The state vocational rehabilitation agencies or 
other appropriate agencies do the work and are re- 
imbursed therefor under agreements with the Sec- 
retary, who can review their decisions in the event 
that he suspects undue liberality of findings. 
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versive or Communist-controlled or infil. 
trated organizations, persons convicted of 
certain subversive crimes and some agricul. 
tural workers, notably migrants (due to 
almost the only two restrictive clauses of 
the new act). 


PUBLIC ASSISTANCE 


Important as are the changes in the social 
insurance system (and notably in the intro 
duction of permanent disability protection) 
the long-run impact of the amendments i 
probably less revolutionary on Old-Age 
Survivors and Disability Insurance than it 
will be on public assistance. For in this 
program the 1956 act introduces important 
changes of policy, charts new directions for 
social service, and greatly broadens the 
range of federal interest and financial sup 
port.® 





4 The amendments raised the minimum annual 
cash earnings required for agricultural coverage, 
provided an alternative coverage test which in- 
cluded only workers employed on a time basis 
(rather than piece work) and provided that migrant 
workers could be deemed to be employees of the 
crew leader (many of whom are notoriously unre. 
liable) rather than the farmer for whom they 
actually work. 

5In addition to the major changes discussed in 
the text the act also added three categories of rela- 
tives to those with whom a child might be living 
and still qualify for Aid to Dependent Children, 
and eliminated the requirement for school attend- 
ance for children age 16 to 17 (both changes 
effective July 1957). It authorized the federal gov- 
ernment to share in the grants to the caretaker 
in the ADC program of Puerto Rico and the Virgin 
Islands and raised the ceiling on the total annual 
federal public assistance payments to these two 
jurisdictions. Finally, it authorized an _ increase 
in the appropriations for child welfare services 
from $10 million to $12 million. The increase in 
the matchable maximum from $55 to $60 for all 
programs except ADC was accompanied by 4 
change in the formula. Henceforth and_ until 
October 1959, the federal government will cary 
4/5 of the first $30 of the average monthly pay- 
ment per recipient plus one-half of the remainder 
up to the matchable maximum. For ADC the new 
formula provides for a federal subsidy equal to 
14/17 of the first $17 plus one-half of the excess up 
to $32 for the first child and the caretaker, and to 
$23 for each additional child. 
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New Horizons in Social Security 


During the last twenty years the char- 
acter of public assistance in the United 
States has been modified enormously as a 
result of the introduction of federal aid, 
accompanied by certain federal standards 
and substantial federal policy leadership, 
both direct and indirect. Among the major 
policies applied on a nationwide basis as a 
result of the 1935 Social Security Act have 
been the payment of assistance in cash, the 
participation of the states, as such, in the 
special public assistance programs, the in- 
troduction of merit systems in their admin- 
istration, a high measure of confidentiality 
of names and circumstances of recipients, 
and assurance of the right of appeal. In 
addition, even when allowance is made for 
changing price levels, there has been a siz- 
able increase in average monthly grants. 
While these developments have been fos- 
tered by successive amendments since 1935, 
these have usually taken the form of 
changes in the financial arrangements 
which have steadily increased the propor- 
tion of cost borne by the federal govern- 
ment. 

Throughout the period, however, the 
program has been conceived of as one di- 
rected to assuring cash payments for needy 
people. Even though, in 1950, states were 
permitted to provide for the medical needs 
of recipients through vendor payments 
(rather than by including a sum for med- 
ical care in the monthly cash payment to 
the needy person), the overriding concept 
of a federal interest in cash payments was 
retained. Federal reimbursement for such 
medical care costs was still limited by the 
formula which provided for federal sharing 
in costs (both for maintenance and any 
medical care) only up to a certain dollar 
Maximum per individual recipient. And 
while the federal government shared in the 
costs of administration of the program, it 
was legally the costs of a program for mak- 
ing cash payments to needy individuals. 
The possibilities of securing federal sup- 
port for remedial or social work services 
hot directly related to the determination 
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of eligibility and amount of payment were 
distinctly limited. 


REDEFINITION OF PUBLIC ASSISTANCE 


In this context the first major change in- 
troduced by the 1956 act becomes of 
supreme importance. The act redefines 
public assistance. It is no longer a program 
limited to making money payments to 
needy individuals, as it was until 1950, or 
even one limited to money payments to, 
or medical care in behalf of, needy individ- 
uals as it has been since vendor payments 
were made possible in 1950. The purpose 
of the public assistance titles of the act are 
now stated to be also “to promote the well- 
being of the Nation by encouraging the 
States to place greater emphasis on helping 
to strengthen family life and helping needy 
families and individuals attain the maxi- 
mum economic and personal independence 
of which they are capable” (Section 300). 
In keeping with the broader concept of the 
aims of public assistance, old-age assistance 
is redefined to mean both the furnishing 
of financial assistance and, “as far as prac- 
ticable under the conditions in each State, 
helping such individuals attain self-care”; 
the purpose of Aid to Dependent Children 
is broadened from being merely a cash 
assistance program to include helping “to 
maintain and strengthen family life” and 
helping parents or relatives “to attain the 
maximum self-support and personal inde- 
pendence consistent with the maintenance 
of continuing parental care and protec- 
tion”; the purpose of both Aid to the Blind 
and Aid to the Permanently and Totally 
Disabled is broadened to include helping 
the recipients “attain self-support or self- 
care,” as well as the granting of financial 
assistance. 

Henceforth, the federal government 
stands ready to assist by way of matching 
grants, efforts made by states to develop 
services calculated to achieve these objec- 
tives. State plans submitted to the federal 
agency for approval must contain a descrip- 
tion of the services, if any, thus provided 








and, except in the case of old-age assistance, 
must also indicate the steps taken to assure 
maximum utilization of other agencies pro- 
viding similar or related services, whether 
public or private. Here is a tremendous 
opportunity to change the whole com- 
plexion of public assistance and to make it 
a really constructive and rehabilitative 
service. But the initiative must come from 
the states and the importance of action on 
the state and local levels by action groups 
is paramount. 


MEDICAL CARE 


A second major policy change in public 
assistance relates to medical care. Medical 
care is increasingly becoming a major cost 
item in public assistance, notably in OAA, 
where, as OASI takes over more and more 
of the burden of economic support, the 
states find themselves left with a sizable 
and growing burden of supplementation, 
much of which is due to medical care. 
Until the new amendments the extent to 
which federal aid relieved the states of this 
cost was, as indicated above, limited by the 
fact that there was a $55 maximum to the 
total of matchable economic and medical 
aid given to any recipient. Under the 
amendments, the maximum is increased to 
$60, but, and much more importantly, a 
new and separate matching grant for med- 
ical care has been introduced. From July 
1957 onward, the federal government will 
share in medical expenditures on a dollar- 
for-dollar basis (up to an average of $6 a 
month per adult assistance recipient and 
$3 per child). Such expenditures may, if 
the state so wishes, take the form of in- 
surance premiums for medical care to assist- 
ance recipients. This aid is over and above 
whatever matching for medical care the 
state can secure under the previous arrange- 
ments within the limits of the $60 maxi- 
mum. 

This amendment, too, is of the first im- 
portance. It offers substantial financial aid 
to the states which should make it possible 
for most of them to achieve the congres- 
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sional objective of “extending and broad. 
ening their provisions for meeting the 
costs of medical care for people eligible for 
public assistance.” Here again, the fact 
that the absolute amount of the aid is not 
as large as some might wish should not ob 
scure the really important fact that, for the 
first time, the federal government is frankly 
committed to participation in what will be 
in the future a major public assistance cost, 
For to judge by past experience, dollar 
limits can always be raised: The important 
step is to secure the first commitment. A 
more regrettable limitation of the new 
grant is that the opportunity was not seized 
to use a variable formula for the grant 9 
as to give proportionately more aid to the 
poorer states, some of whom may find it 
financially difficult to take full advantage 
of the present equal matching offer. The 
creation of a separate federal grant for 
medical care is significant for another 
reason also. It will foster wider knowledge 
and better understanding of the real bur 
den of medical care by isolating its cost, 
and serve as a stimulus to efforts of a more 
constructive and preventive character. 


TRAINING PERSONNEL 


A third major innovation is the provision 
of a new matching grant for training pub 
lic assistance personnel. Although under 
the previous arrangements states giving 
educational leave to individual employees 
could secure reimbursement of half the 
salary through the old administrative 
grants, no other training assistance was 
available. For five years after June 195/, 
the federal government will meet 80 per 
cent of the costs of a diversified program 
which can be used to make grants to it 
stitutions of higher learning (public or 
private) for training personnel, for estab 
lishing fellowships or traineeships, and for 
hiring experts to conduct short-period 
courses of study or seminars for public 
assistance personnel. This is a broadly 
conceived grant program and it is to be 
hoped that, in addition to sending more 
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New Horizons in Social Security 


workers to study for the master’s degree in 
social work, the states will use the funds 
imaginatively to improve the educational 
preparation of the much larger number of 
public assistance personnel who can never 
hope to complete, or probably never need, 
so long and expensive a period of training. 
It is also to be hoped that some part of the 
funds will be reserved for the training of 
advanced personnel in social research. 


RESEARCH 


For yet a fourth amendment changes the 
whole outlook for public assistance research 
and will, if its potentialities are to be ful- 
filled, greatly increase the need for trained 
research personnel. ‘This is the authoriza- 
tion for an annual expenditure of $5 mil- 
lion the first year and such sums as Con- 
gress determines in later years, for programs 
of co-operative research or demonstration 
projects. The federal agency may make 
grants to or contracts with states and public 
and nonprofit organizations for research 
into such problems as the prevention or 
reduction of dependency, the co-ordination 
of planning between public and private 
welfare agencies, or “the improvement of 
the administration and effectiveness of pro- 
grams carried on or assisted under the 
Social Security Act and programs related 
thereto.” ‘These areas for research, which 
were listed in the act by way of illustration 
of the type of problem areas Congress had 
in mind, are extremely wide and it is 
doubtful if any problem relative to public 
welfare could not be construed to fall 
within the scope of the grants. 


CHALLENGE TO THE PROFESSION 


Seldom, if ever, has a single piece of legis- 
lation in the field of social welfare placed 
the onus of leadership so squarely on the 
shoulders of the profession most intimately 
concerned. For in effect, the new law 
makes possible many of the changes for 
which social workers have clamored. Pub- 
lic assistance can become a constructive 
service-oriented program as well as a neces- 
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sary program for financial support. Med- 
ical care for the needy can be planned 
for on a more generous basis and can utilize 
the group purchase principle. Professional 
training at all levels and of all types can 
be expanded. The door has been opened 
to a vast expansion of research. 

But whether or not these possibilities 
will be realized will depend on the extent 
to which advantage is taken of the federal 
matching offers by the state and local ad- 
ministrations, by the schools of social work 
and the leaders in social work education, 
by individuals and groups with research 
interest and competence. Unless there is 
pressure and support for the development 
of constructive and preventive services in 
our state and local welfare agencies, unless 
there is imaginative planning for the most 
effective methods of assuring medical care 
to public assistance clients, unless the case 
for more professional education is made 
persuasively, and unless there are people 
with the imagination, knowledge of signifi- 
cant and crucial problem areas, and ability 
to design and carry through research, noth- 
ing much will come of this opportunity. 

Professional social workers must rise to 
the challenge. It involves disseminating 
knowledge about the potentialities of the 
act, working with other groups to bring 
pressure for action at strategic points, help- 
ing to form a public opinion in favor of 
speedy utilization of the newly available 
federal aid, and the new concept of public 
assistance. For the first time in twenty 
years, our major social action efforts must 
be directed primarily to the nonfederal 
level although, since the grants for research 
and training were in the form of authoriza- 
tions and not appropriations, we must help 
to mobilize support for the administra- 
tion’s requests for necessary appropriations. 
But the main job has to be done in our 
communities, with our local and state wel- 
fare agencies, with our state legislators and 
with our own professional organizations, 
especially those concerned with education 
and research. 
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BY ELLEN WINSTON 


New Opportunities for Trained Personnel 


in Public Welfare 


DESPITE THE PROGRESS reflected in the 1956 
amendments to the Social Security Act, 
none has greater significance than the pro- 
vision for a training program for public 
assistance personnel as provided for in 
Title VII, Section 705. Federal grants for 
training of personnel in the public health 
field, in vocational rehabilitation, in 
mental health, and in child welfare have 
been available for a number of years and 
have been used with varying but over-all 
substantial effects to strengthen the caliber 
of personnel in the several areas involved. 
The year 1956 marks the first specific 
authorization for federal funds for the 
training of personnel for the public assist- 
ance programs. The clear-cut objective is 
to make the administration of public assist- 
ance more effective by increasing the 
effectiveness of the services provided to in- 
dividuals and families. 

The Social Security Act, as amended, 
authorizes an appropriation for funds to be 
granted to states for the training of public 
welfare personnel in the public assistance 
programs. The amount of $5 million is 
authorized for the fiscal year beginning 
July 1, 1957, and for each of the four suc- 
ceeding fiscal years such sums as the Con- 
gress may determine. Grants-in-aid are to 
be made by the federal government to each 
state under an allotment formula which 
takes into account population and the rel- 
ative need for trained public welfare per- 
sonnel. Funds available to but not used 
by states may be reallotted to states request- 





ELLEN WINSTON is North Carolina’s state commis- 
sioner of public welfare. 


ing additional funds, again on a formuk 
basis. Contrary to provisions for 100 per. 
cent federal funds for other training pro 
grams, the public assistance program pro 
vides for a matching formula of 80 percent 
federal and 20 percent state funds for ex. 
penditures for the purpose of this program. 
Within the legislative framework, there 
fore, it becomes the responsibility of the 
Bureau of Public Assistance of the Depart. 
ment of Health, Education, and Welfare 
and of the states and territories to develop 
the most workable, flexible, and imagin- 
ative program possible to achieve maxi- 
mum results within the five-year period and 
to provide a sound foundation hopefully 
for the continuation of this type of federal 
participation in the more adequate staffing 
of public welfare programs. Although the 
training opportunities presented are not 
limited to the field of social work educa- 
tion, the concentration will be so great that 
training in other fields essential for a well- 
rounded public welfare program will playa 
minor role in the developments immedi 
ately ahead. 


FOUNDATION OF EXPERIENCE 


Actually, federal participation in training 
staff for public welfare programs is not 
new. Under the policies of the United 
States Children’s Bureau, it has long been 
possible for states to use child welfare serv- 
ices grants for the training of staff mem- 
bers who, upon coming into or returning 
to the agency, would carry clearly defined 
child welfare responsibilities for a period 
of time. Subsequently, a number of per- 
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Public Welfare Personnel 


sons so trained have moved into general 
supervisory and administrative positions in 
public welfare. States have varied widely, 
however, in the extent to which they have 
been able to take advantage of such a train- 
ing program because inadequate federal 
appropriations for child welfare services 
have frequently made it necessary to put 
other demands above the priority for allo- 
cation of funds to educational purposes. 
Also, there have been wide variations 
among states in the emphasis upon educa- 
tional leave and grant programs. But re- 
gardless of these variations, there has been 
substantial experience among the states in 
developing basic policies with respect to 
training programs which constitute a broad 
foundation of experience on which to build 
in developing training programs for public 
assistance. A comprehensive agency train- 
ing program using both child welfare and 
public assistance funds is now possible. 

A second type of experience has also 
been acquired by state public welfare de- 
partments through the policy of the 
Bureau of Public Assistance whereby per- 
sons under duly established policies could 
be sent to school with full or part salary. 
Since the Bureau of Public Assistance pays 
50 percent of the administrative costs of 
public assistance administration, this has 
meant a 50-50 matching formula for train- 
ing programs. It has been regrettable that 
welfare departments could not take greater 
advantage of this policy. To the extent 
that it has been used, again a background 
of experience has been developed which is 
proving useful as states explore possibili- 
ties for using the new federal authorization, 
when it becomes available. The continu- 
ation of this possibility means also a greater 
potential flexibility in developing the new 
plan. 


GREATER SKILLS NEEDED 


The survey of salaries and working con- 
ditions in social work conducted in 1950 
revealed the generally limited training of 
public welfare staff after almost a decade 
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and a half of experience in the administra- 
tion of the public assistance programs. For 
example, it was found that 34.2 percent of 
all employees working primarily on public 
assistance in June 1950 had less than a 
bachelor’s degree and only 39.1 percent had 
graduate study in any field.? 

While undoubtedly some progress has 
been made in the intervening years, the 
over-all picture continues to reflect the 
urgency of immediate constructive steps to 
take full advantage of the new legislation 
and to raise as quickly as possible the level 
of the staffing of public welfare agencies. 
Simply to examine the available data and 
compare them with comparable informa- 
tion for other professional fields is suffi- 
cient in itself to support the importance 
of early plans for taking full advantage of 
the new federal training program for 
public welfare. 

But there are other reasons, perhaps 
even more cogent. These relate to current 
changes taking place in public welfare 
programs and to the increasing emphasis 
being placed upon nonfinancial services. 
The same Congress that passed the amend- 
ment authorizing funds for training also 
amended the public assistance titles of the 
Social Security Act to place emphasis on 
programs designed to assist individuals 
toward self-support and self-care and in the 
aid to dependent children program to help 
maintain and strengthen family life. These 
changes and these emphases make necessary 
far greater attention by both the profes- 
sional schools and the public welfare 
agencies to the knowledge and skills re- 
quired for an expanding service program 
and its administration. Based upon the 
philosophy which motivates public welfare 
programs in individual states and upon the 
broadened legal base, more and more at- 
tention must be devoted to protective, pre- 
ventive, and rehabilitative services—serv- 
ices that can only be provided effectively by 





1 See U. S. Department of Health, Education, and 
Welfare, Public Social Welfare Personnel, 1953, 
Table 6b. 
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well-qualified staff functioning within a 
strong administrative framework. 

The very nature of the services rendered 
through public welfare points clearly to the 
fundamental importance of specialized 
preparation. Most of the people who come 
to the department of public welfare seeking 
services, either financial or nonfinancial, 
have individual or family problems that 
require a high degree of skill if the services 
of the agency are to be most helpful. To 
pretend any longer that such skilled serv- 
ices can be rendered by persons without 
basic training for the job, no matter how 
much good will they have, is to fail to 
recognize the types of programs public wel- 
fare is expected to administer in this day 
and age and for which it has legal re- 
sponsibility and accountability. Public 
welfare cannot truly come of age as a basic 
governmental service with any less em- 
phasis upon professional qualifications 
than one finds in public health or in public 
education. 


PUBLIC WELFARE—A CAREER SERVICE 


The new training program provides the 
means whereby the progress of public wel- 
fare toward becoming a full-fledged pro- 
fessional field within state and local gov- 
ernments can be rapidly accelerated. The 
objectives of individual administrators, the 
co-operation of the professional schools, 
and the availability of federal funds re- 
quire a fourth factor, namely, standards for 
training defined in job classifications with 
no substitution of experience for whatever 
minimum educational standards are de- 
termined. Public welfare can become a 
truly professional field in governmental 
service only if adequate professional train- 
ing standards are established. This, in 
turn, will permit greater emphasis upon 
public welfare as a career service with 
opportunity for promotion based upon 
both training and experience. A recent 
survey among southern states revealed that 
public welfare agencies in some states con- 
tinue to recruit from persons who may have 


10 


WINSTON; 


high school graduation as the required edu. 
cational level. Raising standards under 
the classification plans for personnel in 
casework, supervision, and administration 
of the individual states must clearly go 
hand in hand with the implementation of 
the new training program. Appropriate 
standards will be set only if public welfare 
administrators are fully committed to col- 
lege graduation as a minimum requirement 
for beginning workers, to one year of grad. 
uate training for any professional promo. 
tion, and to two years or more of such 
training for key positions. 


DEVELOPMENT OF BASIC POLICIES 


Despite the foregoing statements about 
where we are in 1957 with regard to staffing 
of the public welfare program and the 
variation in programs from state to state, 
the significance of the amendment will be 
measured in terms of the general frame- 
work as established by the Bureau of Pub 
lic Assistance through its Division of Tech- 
nical Training and the plans developed by 
the individual states and territories. The 
bureau called together a_ representative 
committee from both operating agencies 
and schools of social work in September 
1956 to advise on definitions and adminis- 
trative procedures. A number of states 
have been exploring the necessary steps 
that would be involved for them in taking 
advantage of the federal amendment, per- 
haps requiring changes in state law. The 
inclusion of 20 percent state funds (a re- 
striction that does not appear in other 
types of federal training grant programs 
and which hopefully will be removed 
shortly from the public assistance training 
program through appropriate congressional 
action) creates another difficulty for almost 
any state since appropriations for this pur- 
pose are not easily attained. 

Through excellent preliminary materials 
prepared in the Division of Technical 
Training of the Bureau of Public Assist- 
ance and from papers presented by mem- 
bers of the staff of the Social Security 
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Administration at recent professional meet- 
ings, the objectives and the procedures 
fom the point of view of the federal 
agency are rapidly becoming crystallized. 
Through funds provided by the allotment 
formula to the individual states, grants to 
state agencies administering public assist- 
ance programs may be expended for the 
following purposes: “(1) grants to public 
or other nonprofit institutions of higher 
learning for training personnel employed 
or preparing for employment in public 
assistance programs; (2) special courses of 
study or seminars of short duration con- 
ducted for such personnel by experts em- 
ployed on a temporary basis for the pur- 
pose; (3) establishing and maintaining, 
directly or through grants to such institu- 
tions, fellowships or traineeships for such 
personnel at such institutions, with such 
stipends or allowances as may be permitted 
under regulations of the Secretary.” Each 
of these purposes involves careful definition 
and intensive scrutiny of the individual 
public welfare programs. 

Development of fellowships and trainee- 
ships. The three points may be taken in 
reverse order. From the point of view of 
the money to be allocated for the several 
purposes, the establishment of fellowships 
and traineeships will undoubtedly be most 
significant. To make it possible for present 
or prospective employees to obtain needed 
training will not only be the most expen- 
sive aspect of the program but in the long 
run will have the most direct results in 
raising the over-all level of staff training 
and hence the caliber of public welfare 
services in general. What constitutes “ade- 
quately trained public welfare personnel” 
as specified in the act will probably be a 
matter for continuing debate. At this par- 
ticular stage, the important point seems to 
be to set the goals as high as is practical 
and feasible. There has been a tendency 
for too long to compromise on the amount 
of professional training required for public 
welfare positions. Experience has been sub- 
stituted for specific training too extensively. 
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Agencies working toward strengthening 
their classification plans and improving 
the over-all level of personnel must also be 
realistic in terms of the numbers of staff 
who can be spared from the ongoing job 
in any given year. We cannot declare a 
moratorium on services to people for any 
reason. By and large, however, the agency 
benefits in the long run if it works out a 
plan to do without a given staff member 
during the period required for him to be- 
come more highly skilled through the at- 
tainment of appropriate education. To 
give priority to having the job done today 
by the person already experienced in 
agency practices rather than to having the 
whole caliber of the program raised tomor- 
row is generally shortsighted. It is true 
that training will not guarantee improve- 
ment in the quality of performance, but 
without trained staff there is little likeli- 
hood of a high quality of service. 

While there can be no federal require- 
ments for a given amount of training for 
various professional positions in state pub- 
lic assistance programs, it is obvious that 
certain positions will reflect more quickly 
than others the results of increased require- 
ments for professional training. In other 
words, strengthening supervisory personnel 
at both local and state levels should un- 
doubtedly have early emphasis and prob- 
ably first priority. To achieve these pur- 
poses quickly, there must be a realistic 
appraisal of the cost of graduate training 
and clearance among neighboring states 
that tend to exchange employees in order 
that there may be a reasonable relationship 
of one educational leave and grant pro- 
gram to another and of the classification 
and compensation plans affected thereby. 

Special courses of short duration. Un- 
doubtedly there will be an immediate de- 
mand for extensive development of special 
courses of short duration. Here is an op- 
portunity to provide stimulation and pro- 
fessional learning experience for staff on 
the job who cannot be spared or who, for 
a variety of reasons, are unable to plan for 








an extended period of professional educa- 
tion. This opportunity immediately 
raises the question of the availability of 
specialists to give such courses and thus to 
strengthen the staff development programs 
of the agency. The usefulness of such 
courses will depend not only on available 
resource people but also on the strength 
of existing or expanding basic staff de- 
velopment programs. While this _pro- 
vides challenging opportunity if skillfully 
planned, it is doubtful that large amounts 
of the federal grants can profitably be 
spent for this type of activity. It must be 
evaluated as supplementary to the more 
fundamental approach of stressing more 
staff with more years of appropriate grad- 
uate education. 

Payments to public or other nonprofit 
institutions. From the point of view of in- 
teragency co-operation and joint planning, 
undoubtedly the most involved purpose on 
which grants may be expended is that of 
payments to public or other nonprofit in- 
stitutions of higher learning for training 
personnel. The fact that such grants will 
be used only to expand or strengthen the 
educational program of an_ institution 
means that opportunity is provided for im- 
proving the caliber of social work training 
at the same time that the caliber of public 
welfare personnel is raised. This appears 
to place grave responsibility upon schools 
of social work to strengthen their programs 
so that they will be geared as effectively as 
possible to meeting the increased training 
requirements for the public welfare field. 
It appears inevitable that new courses or 
reorientation of certain present courses 
will occur and that there will be increased 
demand for teachers with public welfare 
experience and for a growing literature on 
public welfare practice. Public welfare ad- 
ministrators have long sought more empha- 
sis upon specific training for the public 
social services. With the impetus given by 
the opportunity for grants to schools of 
social work, however the administration of 
such grants is worked out, it should be pos- 
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sible for schools of social work to strengthen 
their offerings designed to help prepare 
students for agencies administering public 
assistance just as they have been able tp 
strengthen their basic preparation for other 
specialized fields for which federal gran 
in-aid are available. Negotiation of plan 
for direct grants to schools will involv 
close co-operation between schools and 
agencies, and clear definition of their re 
spective responsibilities. It is to be hoped 
that various types of plans will be evolved 
for implementing the common objectives, 


CHALLENGES AHEAD 


It takes time to gear up a new program. 
Probably few persons believe that the full 
authorization of $5 million could be ex. 
pended if available for the first year of the 
new training program. However, this first 
year is crucial in terms of developing sound 
policies and laying the groundwork for 
utilizing substantially larger appropriations 
for each of the succeeding four years. If 
significant progress can be made, a perma: 
nent program may be hoped for; clearly a 
five-year effort is only a demonstration and 
training needs will be with us always. 
Perhaps it will be easier for schools of 
social work to adjust to the expanded 
horizons for social work training than it 
will be for the operating agencies. The 
latter will bear the brunt of development 
of plan material based on carefully enunc- 
ated policies and procedures. Theirs is the 
responsibility for the 20 percent matching 
funds, which complicate both state and fed- 
eral administration out of all proportion 
to any imagined saving of federal dollars. 
State personnel departments must be will- 
ing not only to raise the level of qualifica- 
tions for professional public welfare posi- 
tions but also to adjust salary ranges 
upward, generally by substantial amount. 
While schools can help to recruit for as well 
as to train for public welfare, the agencies 
themselves face the major problems in 
volved in filling vacancies and in employ: 
ing personnel interested in professional 
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gthen} taining. Schools and agencies together increased emphasis upon training for the 
€pare} must develop the additional field work public social services, the opportunity is 
ublic placements that will be necessary if there immediately before them. If the public 
le tf are to be greatly expanded enrollments. welfare field is indeed to achieve its poten- 
othe} If public welfare administrators are sin-  tialities as a governmental agency for pro- 
rants} cere in the demands they have expressed viding increasingly more effective services 
plan} {or better qualified staff, they now have the to individuals and families, it will accept 
volve opportunity of achieving those ends. If the challenge now presented to strengthen 
—and— schools of social work are committed to its total program. 
ir re 
oped 
olved 

tives, Public Law 880—84th Congress 

Chapter 836—2d Session 

ram, H.R. 7225 
full 
> eX: 
E the An Act 

first 

und To amend title II of the Social Security Act to provide disability insurance 

for benefits for certain disabled individuals who have attained age fifty, to 

Lions reduce to age sixty-two the age on the basis of which benefits are payable 

If to certain women, to provide for child’s insurance benefits for children 

rma who are disabled before attaining age eighteen, to extend coverage, and 

ly a for other purposes. 

= Be it enacted by the Senate and House of Representatives of the United 

s of States of America in Congress assembled, That this Act may be cited as the 

ded “Social Security Amendments of 1956.” 

n it 

The 

rent TITLE II—PUBLIC ASSISTANCE AMENDMENTS 

y Declaration of Purpose 

¢ 

ing Sec. 300. It is the purpose of this title (a) to promote the health of the 

fed: Nation by assisting States to extend and broaden their provisions for meet- 

rion ing the costs of medical care for persons eligible for public assistance by 

ars. providing for separate matching of assistance expenditures for medical care, 


vill- (b) to promote the well-being of the Nation by encouraging the States to 
fica: place greater emphasis on helping to strengthen family life and helping 
0si- needy families and individuals attain the maximum economic and personal 
ges independence of which they are capable, (c) to assist in improving the ad- 
nts. ministration of public assistance programs (1) through making grants and 
contracts, and entering into jointly financed cooperative arrangements, for 


vell 

cies research or demonstration projects and (2) through Federal-State programs 
in- of grants to institutions and traineeships and fellowships so as to provide 
joy: training of public welfare personnel, thereby securing more adequately 
nal trained personnel, and (d) to improve aid to dependent children. 
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BY WILBUR J. COHEN 


New Opportunities in Soctal Security Research 


THE “CO-OPERATIVE RESEARCH or Demon- 
stration Projects” provision created by the 
social security amendments of 1956 is a 
new and far-reaching program of great po- 
tential significance to social work and social 
progress. The provision consists of three 
short paragraphs designated as Section 1110 
of the Social Security Act. This brief new 
legislative authorization may well have a 
large and long impact on future program 
developments, private and public, in in- 
surance, assistance, and services. Social 
workers, schools of social work, and social 
scientists have a special interest and re- 
sponsibility in exploring the challenging 
opportunities afforded under this new pro- 
gram. 

The research and demonstration projects 
amendment is a permanent program, un- 
like the new training amendment which is 
a temporary five-year provision. Also of 
great importance is the fact that the finan- 
cial authorization of the research amend- 
ment is on an “open-end” grant basis which 
means that, beginning with the fiscal year 
ending 1958, the law authorizes federal 
appropriations of any amount Congress 
may determine. In other words, the 
amount of the annual appropriation will 
be determined, in large part, by the num- 
ber, scope, and quality of projects sub- 
mitted and the willingness of the adminis- 
tration and Congress to invest in research 
in this area. 





WILBUR J. COHEN is professor of public welfare 
administration at the University of Michigan 
School of Social Work, and a member of the Edi- 
torial Board of SoctaL Work. He was formerly 
director of research for the Social Security Ad- 
ministration. 
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The authorization in the law is broad 
Unlike the training amendment, which i 
limited to public assistance personnel avail. 
able for work in public assistance pro 
grams, the research amendment is not 
limited to public assistance or social s. 
curity. Three general objectives are out 
lined in the law in such a way as to indi 
cate clearly that they are illustrative rather 
than limiting in character. Grants may be 
made for projects “such as” those that: 

1. Relate to the prevention or reduction 
of dependency, or 

2. Will aid in effectuating co-ordination 
of planning between private and public 
welfare agencies, or 

3. Will help improve the administration 
and effectiveness of programs carried on or 
assisted under the Social Security Act and 
programs related thereto. 

The legislation provides that grants, con- 
tracts, or jointly financed co-operative 
arrangements for such projects may be 
made to states and public and other nop 
profit organizations and agencies. The law 
does not limit grants to welfare depart 
ments or agencies. Federal funds may bk 
made available to health, educational, or 
children’s agencies, and to research o 
other organizations, providing they art 
public or, if private, are nonprofit in char 
acter. The federal money made available 
for grants must be used for paying “part 
of the cost” of any project, but the exad 
scope of this requirement is left to the dis 





1The Department of Health, Education, ané 
Welfare requested an appropriation of $2 million 
for the fiscal year 1958 to support an estimated % 
to 40 research projects with awards from $10,00 
to $100,000. The Budget of the United States, 
1958, Government Printing Office, Washington, 
D. C., 1957, p. 684. 
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cretion of the Secretary of Health, Educa- 
tion, and Welfare. Grants are not author- 
ized directly to individuals but only to 
organizations and agencies. The terms 
“research” and “demonstration” projects 
are not defined in the law. It is expected 
that the program will be administered by 
the creation of a unit in the Social Security 
Administration since it encompasses the 
social insurances, public welfare programs, 
and also basic economic, social, and psycho- 
logical questions affecting these programs.” 

An important feature of the legislation 
is that no grant may be made until the 
Secretary obtains the advice and recom- 
mendations of specialists who are compe- 
tent to evaluate the proposed projects as to 
the soundness of their design, the possibili- 
ties of securing productive results, the ade- 
quacy of resources to conduct the proposed 
research or demonstrations, and their rela- 
tionship to other similar research or 
demonstrations already completed or in 
process. This provision was inserted in the 
law on the basis of the experience of the 
National Institutes of Health in making re- 
search grants and is currently used in exist- 
ing health, education, and _ vocational 
rehabilitation research grant programs. 
Pursuant to this provision, the Social Se- 
curity Administration plans to have an 
advisory committee to assist in the develop- 
ment of general policies and to draw upon 
the advice of individual scholars, special 
committees, and professional groups in 
reaching decisions on specific projects to be 
supported in a particular year. 


LEGISLATIVE HISTORY 


The research and demonstration project 
proposal, as recommended by the Depart- 
ment of Health, Education, and Welfare, 
was a somewhat neglected and almost over- 





2“Social Research—New Horizons for Social Wel- 
fare,” address delivered by Charles E. Schottland, 
U. S. Commissioner of Social Security, at the 1957 
annual meeting of the Council on Social Work Ed- 
ucation in Los Angeles. 

8 Ibid. 
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looked provision in the complex legislative 
developments surrounding the 1956 amend- 
ments. The giant controversial issues on 
permanent total disability insurance, lower- 
ing the social security retirement age for 
women to 62, and the increase in federal 
funds for public assistance recipients, all 
overshadowed other proposals. The re- 
search amendment almost failed to be in- 
cluded in the bill because of lack of public 
support and, more particularly, because of 
the opposition of George McLain, the Cal- 
ifornia president of the National Institute 
of Social Welfare, an old-age pension 
organization. McLain opposed a number 
of the public assistance provisions under 
consideration and was successful in obtain- 
ing some congressional changes in the self- 
support and self-care amendments and 
the public assistance medical care proposal. 
He vigorously opposed the research and 
demonstration project proposal on the 
grounds that it “seeks to let the bars down 
completely on the public assistance pro- 
gram and invite every Tom, Dick, and 
Harry to get into the act of pestering these 
poor unfortunate souls. It not only invites, 
but actually finances, private nonprofit 
organizations and agencies to snoop and 
poke around into the lives of these people.” 
McLain argued that “if Congress and the 
state legislatures aren’t capable of handling 
this program, what in the world will hap- 
pen when all of these outsiders start offi- 
cially moving into the picture with utterly 
no responsibility to the people for their 
actions?” He concluded that the “financ- 
ing of outside private agencies to partici- 
pate with equal authority in the public 
assistance act would go far toward destroy- 
ing the whole program and its original in- 
tent of helping people who need it with a 
minimum amount of harassment.” 4 

The major welfare organization actively 





4 Public Assistance Titles of the Social Security 
Act. Hearings before the House Committee on 
Ways and Means, 84th Congress, Second Session, on 
HR 9120, 9091, 10283, and 10284, April 1956, pp. 
123-124. 








supporting the proposal in Congress was 
the American Public Welfare Association.® 
The AFL-CIO endorsed it in their testi- 
mony. Most social work and welfare 
organizations were silent about the pro- 
posal, undoubtedly because of their strong 
interest in other important proposals such 
as child welfare services, training grants, 
and the self-support and self-care amend- 
ments. The crucial decision occurred when 
Senator Kerr, who introduced the amend- 
ment in the Senate embodying the APWA 
recommendations, accepted the APWA 
endorsement of the research proposal in- 
stead of the McLain group’s request for 
deletion.? Further suggestions by the latter 
group to various senators for striking out 
the proposal by an amendment from the 
Senate floor went unheeded in the pro- 
tracted debate on other controversial issues 
on the insurance provisions of the bill. 
The inclusion of the amendment in the 
final bill was largely the product of support 
by the administration, the APWA, and two 
or three individuals from universities. 


BACKGROUND 


The sponsors of the Social Security Act of 
1935 were very much aware of the long- 
run importance of research and the dissem- 
ination of information in the evolution of 
a sound and comprehensive social security 
program. Among the key staff members 
on the Committee on Economic Security 
were research-minded pragmatists like 
Arthur J. Altmeyer, Edwin E. Witte, and 
J. Douglas Brown, who recommended that 
the act specifically recognize the role of 
research in social action. As a result, Sec- 
tion 702 of the act specifically imposed the 
responsibility on the federal agency (orig- 
inally the Social Security Board; now the 
Department of Health, Education, and 





5 Ibid., p. 167. 

6 Ibid., p. 91. 

7For the legislative history of the Kerr amend- 
ments, see Wilbur J. Cohen and Fedele F. Fauri, 
“The Social Security Amendments of 1956,” Public 
Welfare (October 1956), p. 13. 
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Welfare) of “studying and making recom. 
mendations as to the most effective 
methods of providing economic security 
through social insurance, and as to legisla- 
tion and matters of administrative policy 
concerning old-age pensions, unemploy- 
ment compensation, accident compensa- 
tion, and related subjects.” Section 704 of 
the act also required the preparation of a 
“full” annual report to Congress, and in 
1950 the law was amended to authorize 
the printing of additional copies of the re- 
port for distribution to state and other 
public or private agencies or organizations 
participating in or concerned with the 
social security program and to provide for 
the disclosure and tabulation of statistical 
and related information from the social 
security records. This makes it possible to 
compile and make available special tabu- 
lations on economic and community aspects 
of employment and earnings never before 
available. These various provisions have 
made an important contribution to the con- 
structive development of the social security 
program and can serve as a foundation for 
further research and program development. 
The role of research in the Children’s 
Bureau as authorized by the basic 1912 
statute creating the bureau was likewise 
recognized as an important factor in the 
development of maternal and child health 
and welfare. 

As valuable as these authorizations were, 
it became increasingly clear that as Con- 
gress and the public, on the one hand, 
expected the federal agency to be on its 
toes with a vigorous research program, de- 
velopments during the war and postwar 
periods, including loss of research per- 
sonnel, were resulting in a drying up of 
interest in teaching social security and 
social security research in the universities. 
In addition, state welfare and employment 
security agencies were swamped with day- 
to-day administrative, statistical, and oper- 
ational responsibilities which made it dif- 
ficult for them to probe into the basic 
information on dependency in their posses- 
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sion. Widespread public and _ congres- 
sional acceptance of substantial federal 
funds for medical research grants in the 
National Institutes of Health gave further 
impetus to the movement for social re- 
search grants in health, welfare, and related 
fields. 

One factor loomed in the background 
that delayed action temporarily on grants 
for social research but, at the same time, 
served to stimulate alternative ways to en- 
courage financing such research. The 
opposition to the inclusion of social science 
research in the legislation creating the Na- 
tional Science Foundation touched off a 
controversial debate which raged for five 
years, beginning in 1945, until the National 
Science Foundation Act became law in 
1950.8 As a result of the conflicting forces 
it was finally agreed that social science 
research grants should be included in the 
foundation’s activities but only when, as, 
and if the board deemed it appropriate. 
The National Science Foundation to date 
has sponsored only those social science re- 
search projects closely allied to the natural 
and biological science programs, but the 
foundation is conducting a continuing 
study of its role with respect to the social 
sciences and it is hoped that it will be able 
to broaden its support of basic research in 
the social sciences.® 

In 1954, at the recommendation of Secre- 
tary Oveta Culp Hobby, and with the en- 
couragement of Undersecretary Nelson A. 
Rockefeller, the Department of Health, 
Education, and Welfare recommended the 
establishment of research and demonstra- 
tion grants for vocational rehabilitation 
which were incorporated in the 1954 voca- 








8George A. Lundberg, “The Senate Ponders 
Social Science,” Scientific Monthly (May 1947), pp. 
397-411. This is an especially interesting article for 
social workers who are interested in social action. 

See National Science Foundation, Fifth Annual 
Report (1955), pp. 59-62; Harry Alpert, “The 
Social Sciences and the National Science Founda- 
tion: 1945-1955," American Sociological Review 
(December 1955), pp. 653-661. 
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tional rehabilitation amendments.’ It is 
generally understood that this idea or 
emphasis grew out of the experience of the 
Rockefeller Foundation. The research 
and demonstration project approach was 
considered by the new administration as a 
proper and approved role of the federal 
government, along with extension and im- 
provement projects, in contrast to the 
more controversial and costly role of the 
federal government in permanent and 
large-scale “support” grants for continuing 
basic services. A similar proposal for co- 
operative research and demonstration 
projects in the field of education was de- 
veloped by the federal Office of Education 
and enacted into law in 1954.1 

Thus, social research seemed to be de- 
veloping along a categorical basis and re- 
lated to specific operating programs, as 
contrasted with the broad, or universal ap- 
proach in the National Science Foundation 
Act which emphasized basic research. Both 
categorical and general research, program- 
oriented and basic research clearly were 
not necessarily inconsistent with each other 
or in conflict. Both seemed to have an 
appropriate place and both could and 
should be stimulated by the federal govern- 
ment, especially as far as social research 
was concerned. 

From this background of considerations 
grew the research proposal in social se- 
curity. The need to strengthen the non- 
governmental sources of scholarship and 
creative ideas in this field was the main ob- 
jective of the proposal as it was first de- 
veloped within the Social Security Adminis- 
tration by the then Division of Research 
and Statistics. Endorsed and encouraged 
by the Commissioner of Social Security, 
Charles I. Schottland, the recommendation 
received passing attention in intradepart- 
mental discussions until Secretary Folsom 





10 Section 4 of the Vocational Rehabilitation Act, 
Public Law 565, 83rd Congress, approved August 
3, 1954. 

11 Public Law 576, 83rd Congress, approved 
July 26, 1954. 
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sponsored it as part of a program of stim- 
ulating research to find ways and means of 
reducing the costs of dependency. 


RESEARCH POTENTIALITIES 


It would not be possible in the brief space 
available here to present more than a 
sketchy picture of the possible lines of re- 
search and demonstration projects that 
might develop under the new legislation. 
However, a few suggestions in various areas 
may be helpful to stimulate consideration. 

The Aid to Dependent Children case 
load presents a very important opportunity 
and challenge for social research of various 
kinds. The ADC case load at the present 
time is equal to nearly forty percent of 
the total public assistance case load in the 
United States. In late 1956, in 23 out of 
the 53 jurisdictions, ADC was the largest 
categorical program, exceeding Old-Age 
Assistance. On the basis of present trends, 
the ADC case load for the country as a 
whole is likely to exceed the OAA case load 
within the next three or four years. Here 
is a challenging basis for research on a na- 
tional, state, and local basis—public and 
private. 

Many persons receive ADC for a short 
period of time, while others stay on assist- 
ance for a much longer period. Why? An 
analysis of the reasons should also include 
an attempt to identify and predict these 
factors in relation to the kinds of casework 
services that might assist different kinds of 
families to become self-supporting. Of 
special interest are the characteristics of the 
family in which the second- or third-gen- 
eration daughter is on the ADC roles. 
Why? 

Studies of motivation of ADC recipients 
might be especially productive. An at- 
tempt could be made to formulate hypothe- 
ses as to factors favorable to dependency 
and to factors stimulating return to self- 
support. In testing these hypotheses it 
might also be possible to discover the most 
profitable kinds of services, and the most 
effective use of skilled personnel, in moti- 
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vating persons to independence. These 
projects would be worked out by psycholo 
gists, social psychologists, and sociologist 
with social workers. 

Some of these research projects could be 
related to the training, self-support and 
self-care, public assistance, medical care, 
and disability insurance amendments of 
1956. With the shortage of skilled per. 
sonnel, is it desirable to become more 
selective in working with particular kinds 
of cases? Should professional training be 
modified? How? Here, it might be 
profitable to work with persons in educa- 
tional research and counseling. 

The new federal grants for medical care 
for public assistance recipients offer possi- 
bilities of other types of research. In those 
nine or ten localities where there are both 
schools of public health and schools of 
social work, there may be a basis for co- 
operation in tackling the appraisal of the 
quality and quantity of medical services 
given assistance recipients, unmet needs, 
methods of more effectively administering 
and financing such services, and of dealing 
with the problems of the “medically in- 
digent” and retired persons. Studies of 
administrative structure might utilize per- 
sonnel from schools of public administra- 
tion, while studies of financing might profit 
from co-operation with economists. 

Another area of needed research is on 
the adequacy of all the various kinds of 
social security benefits. What are the ob 
jectives of each program and how do they 
actually work out in a locality under 
changing economic and social conditions? 
How do the benefits affect incentives, mo- 
bility, and the need for public assistance? 

As our national productivity and income 
increase, as employment and earnings in- 
crease, and social insurance expands and 
matures, the number and proportion of 
persons in poverty or substandard eco- 
nomic and social conditions tend to de- 
cline. But who are the “hard-core” cases 
that remain, and why? What about the 
relation of education, skills, race, and geo- 
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Social Security Research 


graphical location to low incomes? The 
pockets of poverty in the midst of plenty 
offer many opportunities for co-operative 
research with economists and statisticians 
as well as psychologists, sociologists, and 
educators. 

Many possibilities exist for further re- 
search into the broad potentialities for 
social rehabilitation, into the causes of de- 
sertion, illegitimacy, parental incapacity to 
handle family obligations, family delin- 
quency (not merely juvenile delinquency), 
and into the causes of dependency, and the 
role of public and private agencies in deal- 
ing with these factors. 

In the field of private and public in- 
surance we need to know more about the 
medical care costs and needs of bene- 
ficiaries, the extent and depth of voluntary 
insurance coverage, especially of low-in- 
come, rural, minority, and disabled groups, 
the extent to which individuals drop 
coverage in voluntary plans, and methods 
of dealing with the gaps and problems in 
this field, particularly the rapidly develop- 
ing major medical expense policies. An 
important area for research is the examina- 
tion and evaluation of methods of keeping 
social insurance programs in line with cur- 
rent economic conditions and changes in 
levels of living such as the automatic ad- 
justment of benefit levels (including maxi- 
mum benefits and maximum taxable earn- 
ings levels). 

These various suggestions indicate the 
need for a careful survey of existing gaps 
in our knowledge and available personnel 
resources. It is to be hoped that there will 
be adequate appropriations to permit the 
use of funds for planning for research, to 
assist in training younger prospective re- 
search talent, and for periodic seminars and 
research conferences to evaluate the re- 
search undertaken and to point the way to 
new areas of research. 


DEMONSTRATION PROJECTS 


The new law authorizes federal funds for 
both research or demonstration projects. A 
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demonstration project may be the out- 
growth of a specific research project, or, as 
will be true in some cases, the two may 
be independently planned and organized. 
Commissioner Schottland has indicated 
that most demonstration projects will be 
expected to include an element of evalua- 
tion so that the results can be measured 
and applied elsewhere. Social workers 
will find many opportunities to develop, 
administer, or contribute to demonstration 
projects and to work with doctors, psychia- 
trists, nurses, public health officials, re- 
habilitation counselors, teachers, and many 
other professions in carrying out such 
projects. 

Under the law, such demonstration 
projects may be local, state, regional, or 
national. Jay L. Roney, director of the 
Bureau of Public Assistance of the Social 
Security Administration, gave the follow- 
ing examples of demonstration projects to 
the congressional committee considering 
the legislation: ways of dealing with the 
father who has deserted the family, ways 
of trying to identify the early signs of 
family breakdown, the employed mother 
who is receiving ADC and whose children 
are having difficulty in school or in the 
community, how to help aged persons to 
increased participation in community 
activities, and the need for and availability 
of facilities for care of the aged outside 
family homes.!? 

There will need to be close co-operation 
among the various agencies, since it is clear 
that a particular demonstration project 
may cut across the fields of child welfare, 
vocational rehabilitation, education, or 
social security. Areas in which potential 
demonstration projects are likely, such as 
services for unmarried mothers, migrant 
families, mentally retarded children, foster- 
care, homemaker service, and institutional 
and medical care, may involve more than 
one agency or program. Another possible 
project is that of demonstrating the po- 





12 Hearings cited in Footnote 4, p. 19. 
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tentialities of a comprehensive program 
of social rehabilitation by a pooling of 
resources of state health, welfare, and 
rehabilitation agencies with voluntary 
agencies in the family, casework, and group 
work fields. Demonstration projects utiliz- 
ing the services of both health and welfare 
departments in the states may indicate the 
possibility of developing more effective pro- 
grams for the disabled, the chronically ill, 
and visiting bedside nursing for public 
assistance recipients. The latter suggestion 
may be the type of demonstration project 
in which voluntary and public agencies 
may usefully work together. Similar co- 
operation may be worked out in other areas 
of services for the aged, children, or dis- 
abled between voluntary and_ public 
agencies. 


SOCIAL WELFARE AND THE 
SOCIAL SCIENCES 


In developing research collaboration be- 
tween social scientists and social workers, 
it is important that the fundamental dif- 
ference in their orientation be recognized 
very clearly.1% The social scientist is pri- 
marily preoccupied with the enrichment of 
a body of knowledge; the social worker’s 
objective is primarily the immediate better- 
ment of individuals and society. The 
social scientist tends to formulate research 
problems in terms of abstract theory with 
emphasis upon a limited number of factors 
while holding other variables constant. The 
social worker is aware of the fact that there 
are many variables which are in constant 





18 These problems of collaborative research were 
developed by a faculty seminar on the research 
basis of social welfare practice at the University 
of Michigan in 1954 out of which emerged the 
recommendation for an interdisciplinary program 
of research in the social welfare field. The author 
is indebted to David G. French, executive secretary 
of the Co-ordinating Committee on Social Welfare 
Research at the University of Michigan, for his 
suggestions on this problem. See also David G. 
French, “The Behavioral Sciences and the Profes- 
sions,” Public Health Reports, Vol. 71, No. 5 (May 
1956), p. 504. 
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motion and he, therefore, wants to formu. 
late research in terms of all the complex. 
ities of life. He tends to be impatient 
with research results that do not have a 
reasonably promising indication for the 
early solution of specific problems. 

The social scientist attempts to formu- 
late social science theory as a body of inter. 
related concepts about reality from which 
detailed hypotheses may be deduced for 
testing. But to the social worker, theory 
tends to mean developing doctrine about 
treatment which has been derived largely 
from practical experience and, because it 
encompasses so many variables, rarely gives 
rise to hypotheses which can be objectively 
tested. Another difficulty is that social 
workers tend to mingle their various 
assumptions with their empirical general- 
izations much more than social scientists 
do. Social scientists tend to keep their 
value judgments and the results of action 
separate. They are interested, for example, 
in studying ways in which people can be 
influenced by legislative or institutional 
changes irrespective of whether that in- 
fluence is exerted for “good” or “bad” ends. 
Social workers tend to be uninterested in 
developing or publicizing research which 
indicates to some people how to develop 
methods of accomplishing results which 
have potentially undesirable objectives. 

Social scienfists are trained to be skep- 
tical of research results, and to raise ques- 

, eo J, 4-2 
tions of validity and reliability é6f*methods 
and conclusions. They are unwilling to 
undertake research if they anticipate that 
objective verification will be impossible. 
Social workers, however, like other prac- 
titioners and program administrators, feel 
that any information, no matter how 
scanty, is better than no information, and 
are willing to go ahead with less rigorous 
research designs and procedures. 

With differences as fundamental as these 
between the social scientist and the social 
worker, collaborative research undertakings 
must be approached with an awareness of 
the difficulties involved. It is important 
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and essential that the social worker begin 
to collaborate with social scientists in re- 
search projects and, undoubtedly, there 
will be some difficulties arising out of closer 
association with each other. Such collabo- 
ration would appear to be fruitful to both 
parties and to research potentialities. It 
would seem desirable, therefore, for social 
work, wherever possible, to begin to relate 
itself more effectively to social science re- 
search. One way in which this can be done 
is the more rapid and more widespread de- 
velopment of doctoral programs and social 
research centers in the universities that will 
tie social work research and social science 
research more closely together. 


CONCLUDING OBSERVATIONS 


The 1956 amendments offer many possi- 
bilities for exploring new areas of social re- 
search. The new legislation opens up new 
vistas for demonstrating the potentialities 
of constructive action in preventing de- 
pendency and poverty. Hopefully, it will 
help to revitalize the search for new ideas, 
new tools, and new methods for dealing 
with old problems. Another possibility is 
that it will have a significant effect in en- 
couraging more students to study social 
security, more teachers to teach it, more 
intensive research on it, and a new influx 
of university trained people into the chal- 
lenging responsibility of administering, 
evaluating, and improving existing pro- 
grams. It should open up a new avenue 
of co-operation between public and private 
agencies and further strengthen federal- 
state-local programs and services into a 
more cohesive and comprehensive network 
of services. 

On the other hand, many questions are 
raised by the new program. Several were 
discussed at the 1957 annual meeting of 
the Council on Social Work Education in 
Los Angeles. Some of these issues are sum- 
marized briefly: 

1. How can existing research resources 
and facilities best be utilized to overcome 
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the shortage of social research personnel? 

2. In what ways can research in the 
master’s and doctoral programs, especially 
in schools of social work, be related more 
closely to the extensive research needs and 
the existing limited resources of the field? 

3. What methods would be helpful in 
developing research collaboration between 
public and voluntary agencies? Between 
schools of social work and social agencies? 
Between social work and other professional 
groups? 

4. Is there need for a central agency or 
council, similar in nature to that of the Na- 
tional Social Science Research Council, to 
serve the interests of the field of social re- 
search? If so, how might such a proposal 
be developed and financed? 

5. What is the special contribution 
which the research center development in 
schools of social work can make in serving 
the field? How can existing research re- 
sources best be employed in accelerating 
such developments? 

6. In what ways can impetus be given to 
social research developments in schools 
through the auspices of the Council on 
Social Work Education and how can agency 
and foundation resources be of help in 
this? 

Despite the complexity of these issues 
and the need to consider the value of re- 
search on a long-term basis, it is important 
to realize that the new legislation, in the 
words of Commissioner Schottland, is 
“both a pledge of faith and an investment 
in the future. Faith that objective inquiry 
and searching evaluation of goals and 
methods can bring us new insights and un- 
derstanding. An investment in the some- 
times slow and painstaking process of 
accumulation of knowledge, formulation of 
hypotheses, and demonstration of results. 
An investment also in people with research 
skills and a deepening knowledge of the 
problems and significant relationships in 
the whole field of social welfare.” 14 





14 See Footnote 2. 


21 








BY JOSEPH E. BALDWIN 


Present Status of Public Welfare Services 


LEGISLATION RECENTLY PASSED by Congress 
places great emphasis on the development 
of services. One of the provisions of this 
legislation, generally referred to as the self- 
support and self-care clauses, provides the 
following: 


Section 2. A State plan... must... 
(11) provide a description of the services 
(tf any) which the State agency makes 
available to applicants for and recipients 
of old-age assistance to help them attain 
self-care. 


In the programs for the blind and the 
permanently disabled, the word “self-sup- 
port” is used in addition to “self-care” and 
a provision is included for making ‘“maxi- 
mum utilization of other agencies provid- 
ing similar or related services.” 2 

A slightly different treatment is provided 
for Aid to Dependent Children in the fol- 
lowing language: 


Section 401. For the purpose of en- 
couraging the care of dependent children 
in their own homes or in the homes of 
relatives by enabling each state to furnish 
financial assistance and other services, as 
far as practicable under the conditions 
in such state, to needy dependent chil- 
dren and the parents or relatives with 
whom they are living to help maintain 
and strengthen family life and to help 
such parents or relatives to attain the 
maximum self-support and personal in- 
dependence consistent with the mainte- 
nance of continuing parental care and 
protection... 8 





JOSEPH E. BALDWIN, M.A., is director of the Mil- 
waukee County Department of Public Welfare. 
This article is based on a paper delivered at the 
National Conference of Social Work in May 1956 
in St. Louis. 
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Legislative provision for services is not 
new in many state laws throughout the 
country. In Wisconsin, county welfare de. 
partments are charged with: 


Furnishing services to families or per- 
sons other than the granting of financial 
or material aid where such services may 
prevent such families or persons from be- 
coming public charges or restore them to 
a condition of self-support.* 


In the state of Illinois, the following is 
provided: 


Public Responsibility—Aims in Pro- 
viding Assistance. Assistance and serv- 
ices for persons who are unable to pro- 
vide themselves with a minimum stand- 
ard of living compatible with decency 
and health is hereby declared to be a 
special matter of public concern and a 
necessity in promoting the public health 
and welfare. The principal aim in pro- 
viding assistance and services shall be to 
aid those persons, who can be so helped, 
to become self-supporting, and to adopt 
such standards that those persons who 
cannot become self-supporting may have 
the opportunity to maintain a decent and 
healthful standard of living.5 


In North Carolina, similar objectives are 
included in the policies of the state board. 
They read: 


In providing services to individuals 





1 Public Law 880, 84th Congress, 1956, Title I, 
Section 2. 

2 Ibid., Title X, Section 1001, and Title XIV, Sec- 
tion 1402. 

8 Ibid., Title IV, Section 401. 

# Wisconsin Statutes, 49.51(2)(a)(2). 

5 Public Assistance Code of Illinois, Article I, Sec- 
tion 1-1. 
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Public Welfare Services 


and families through county depart- 
ments of public welfare, major emphasis 
is placed upon rehabilitative and pre- 
yentive measures to the end that indi- 
viduals and other members of their 
families may have more satisfying and 
socially effective lives.® 


Although assistance and services are 
often linked in the statutes, there is a 
startling lack of understanding about what 
the word “services” actually means. The 
range runs from the humanitarian impulse 
of doing things for other people to the be- 
lief that “services” means getting people 
off the relief rolls. Quite likely, it is the 
latter position that has prompted the rash 
of legislation on the subject. 

Common ground between both positions 
is that the mere provision of money pay- 
ments is not enough in some cases to pro- 
mote sufficiently the general welfare of the 
country. Hence, the hopeful endorsement 
of something else called “services” arises. 

Perhaps the only way to take a look at 
that “something else” is to compare public 
welfare programs with social insurance. 
For purposes of discussion, let us assume 
that social insurance is the mere provision 
of money payments, and the “something 
else” that public welfare agencies provide, 
over and beyond money payments, is “serv- 
ices.” 


SURVEY OF EXISTING SERVICES 


In order to determine what services were 
actually being performed in local public 
welfare departments in the United States, a 
questionnaire was prepared and sent to a 
number of departments which might be 
considered typical.? Replies from thirty 





6 “Assistance and Other Services,” in North Caro- 
lina Public Assistance Manual (Raleigh: North 
Carolina State Board of Public Welfare), Chapter I. 

7 Questionnaires were sent to most of the metro- 
politan welfare departments and to a cross-section 
of departments in smaller communities. Material 
used here is based on the author's interpretation 
of the replies. 
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gave ample evidence of much activity in 
this field. Since the questionnaire was sent 
only to local public welfare departments, 
the words “public welfare,” for the pur- 
poses of this paper, are confined to public 
assistance and child welfare programs. 

From the replies, it became evident that 
the range of services was much broader 
than originally envisioned. Service activi- 
ties now being performed in the various 
departments can be classified in the follow- 
ing major areas: work with individuals, 
work with groups, developing and using 
the resources of the community, improving 
standards of operation, research, and com- 
munity action. 

What is happening in each of these serv- 
ice areas is revealing; each will be discussed 
in turn. 


WORK WITH INDIVIDUALS 


It is probably true that many services per- 
formed directly with individual applicants 
and recipients are so closely tied up with 
the granting of public assistance and child 
welfare that they cannot be separated. It 
is only when they are thought of as over 
and above the money payment that they 
become even partially isolated. 

Chief of these is the exploration of the 
other possible ways that an applicant or 
recipient might resolve his problem with- 
out recourse to public welfare programs. 
These involve a thorough analysis of com- 
munity resources, plus a searching inquiry 
into possible remedies that might be dor- 
mant within the individual himself or his 
immediate family. These services, along 
with most others that might be classified 
as individual, are usually performed in a 
face-to-face relationship between the case- 
worker and a client. They are over and 
beyond the money payment. At the point 
that an applicant walks into a welfare de- 
partment he might, on the basis of the 
assets he himself recognized, be eligible for 
assistance. During the interview, services 
performed by the caseworker may have de- 
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veloped other assets—eligibility for unem- 
ployment compensation, for example— 
which the applicant did not know he 
possessed. 

Services may be preventive or rehabili- 
tative. Theoretically, a number of services 
performed in connection with processing 
eligibility for the money payment may also 
be classified as preventive or rehabilitative. 
Establishing eligibility for unemployment 
compensation would certainly be so recog- 
nized. Referring an applicant to a known 
job opening would be another. 

Among the returns from the question- 
naires, an example from the child welfare 
field was often used. A mother comes to 
the department and wishes to place her 
children in an institution. Through coun- 
seling, the mother accepts the plan that 
will permit her to keep them. Another 
mother wants aid to dependent children 
because she and her husband had a spat 
and they are talking about divorce. Marital 
counseling brings the family back together. 

It would be impossible to list all the 
face-to-face services that are over and be- 
yond a mere acceptance or denial of an 
assistance application. One other, how- 
ever, occurs so frequently that it should be 
mentioned. ‘That is the calling together 
of relatives in an effort to devise a plan 
whereby the applicant or recipient may 
find a solution to his problem without the 
receipt of the money payment. 

Services needed while assistance con- 
tinues. There are also a host of services 
performed while assistance continues that 
cannot be considered as preventive or re- 
habilitative. Although it is true that pub- 
lic welfare workers are continually trying 
to work themselves out of a job, the hard 
facts of the present situation are that public 
assistance will be a “way of life” for a num- 
ber of individuals. For them the aim of 
the services being rendered seems to be that 
of making life more meaningful while on 
assistance. 

These, too, are over and beyond the 
“take it or leave it’’ philosophy inherent in 


24 


BALDWIN; 


the social insurance programs. They con 
sist mainly of referring recipients to sources 
in the community where they may get 
things free or inexpensively. Caseworker; 
promote the public library, the museum, 
the zoo, the public parks, and public health 
clinics. They extol the advantages of get. 
ting the most out of public schools. When 
special gifts or trust funds become avail- 
able to the department, they see that they 
are distributed where they will do the most 
good—a camp placement here, some music 
lessons there, and a trip to the ball game 
for some shut-ins. Relatives, neighbors, 
and the church are encouraged to draw 
them into their society to avoid public 
assistance isolation. 

If our American culture has concluded 
that public assistance is to be a way of life 
for a large group of individuals, the extra 
services performed by the caseworkers at 
least make this life a little more meaning: 
ful. 

“Service only.” Some welfare depart- 
ments have developed a “‘service only” cate- 
gory, but the plan is not widespread except 
in child welfare programs. There, through- 
out the country, a rather well-defined plan 
of rendering services exists in adoptive 
home placements and in situations where 
the child has been returned to his own 
parents after a period of time in an insti- 
tution or foster home. Many departments 
spend more than 50 percent of their child 
welfare time with “service only” cases. 

A conspicuous example of a service pro- 
gram for children has been developed by 
the Department of Public Welfare of Bal- 
timore. In addition to its Division of 
Public Assistance and Child Welfare, it has 
created a Protective Service Division. The 
department’s reply reads: 


” 


The Protective Service Division gives 
services only. They work with neglect- 
ing parents where the child has been 
committed to the agency, and when the 
parent shows willingness and ability to 
change the neglect and wants to keep ns 
child and provide for him in his own 
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home. ... Protective service also works 
with young boys and girls who have been 
released from a state training school, and 
with their parents as the child comes 
back to his home. The service is focused 
on helping the child adjust in the com- 
munity and helping him to take more 
responsibility for his behavior, and thus 
live a more satisfying and socially accept- 
able life. . . . Protective service also gives 
a service to girls and young women who 
have gotten into trouble because of 
promiscuous behavior or prostitution. 
The focus here is to help the individual 
change her behavior through casework 
interviews and the use of all practicable 
resources available, such as better hous- 
ing, legitimate work, suitable recreation, 
etc.... 


As a general rule, public welfare depart- 
ments have not done much about a “service 
only” program as far as adults are con- 
cerned. It is true that some cases are held 
pending intake for a period of time with- 
out receiving assistance, and while in that 
status considerable counseling occurs. It 
is also true that some cases are held in a 
suspended status after discontinuance of 
assistance. From the replies to the ques- 
tionnaires, it appears that the press of other 
business prevents much being done about 
these cases, even where legislation and 
policy allow it. (There are numerous in- 
stances in which a “service only” classifica- 
tion is maintained for the convenient han- 
dling of out-of-town inquiries, but they 
probably are a distortion of the true mean- 
ing of “service only.”’) 

Some programs of “service only” for 
adults do exist. Cuyahoga County, Ohio, 
carries some cases in a suspended status “to 
complete casework plans which may have 
been started but not completed at the time 
the family became financially independ- 
ent.” 

Cook County, Illinois, reports that it 
carries “aid-to-dependent-children families 
needing short-term services (not more than 
90 days) following return of deserting or 
imprisoned parents or the recovery of in- 
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capacitated parents from disabilities pre- 
venting full-time employment. Old-age 
assistance recipients committed to state hos- 
pitals are also carried for six months to 
provide burial in the event of death.” 

The Welfare Department in Lake 
County, Indiana, reported carrying 112 
adult cases in a “service only” category. 

All directors who reported little activity 
in this sphere also indicated this to be one 
of the places where more services were 
needed. Reasons for this dilemma will be 
discussed later. 

Other services. There remain a few serv- 
ices even more removed from the mere 
granting or denying of assistance. They 
consist of taking applications in the home 
when the applicant is unable to come to 
the office; rounding up legal documents 
that may help an applicant prove eligibil- 
ity; predischarge planning for patients in 
TB sanitariums, mental hospitals, and ma- 
ternity homes; furnishing interpreters 
where needed; and arranging for guardian- 
ships of incompetents. 


WORK WITH GROUPS 

The expense involved in maintaining in- 
dividual casework relationships with the 
clientele of public welfare departments has 
led to experiments with groups. The most 
notable instance has been the utilization 
of group work skills in dealing with the 
aged in Hennepin County, Minnesota. 
Briefly, the project provides: 

Community stimulation and _leader- 
ship in developing recreational and 
leisure-time facilities, annual hobby 
shows, summer camp facilities for elderly 
persons, and preretirement counseling 
services. The agency has assigned a full- 
time trained group worker to this proj- 
ect, with services available on a com- 
munity-wide basis, irrespective of public 
assistance eligibility. 


Many other communities have taken ad- 
vantage of the group services for the aged, 
but few have sponsored it to the same ex- 
tent as Hennepin County. 








Other instances of working with the 
clientele in groups occur in those depart- 
ments where a number of foster home or 
adoptive home applicants are brought to- 
gether for initial screening. 

Some departments have sponsored neigh- 
borhood discussion groups on such subjects 
as food purchasing, balanced diets, and 
child care and saw to it that the public 
assistance recipients were invited. Other 
departments have encouraged their clients 
to attend similar demonstration projects 
sponsored by other agencies. 

Another reference to the Hennepin 
County questionnaire reveals the follow- 
ing: 

We are currently exploring possibili- 
ties of group therapy approach for ADC 
mothers having common problems of 
household management, child adjust- 
ment difficulties, social and emotional 
needs. 


Some outstanding examples of youth 
counseling, particularly with respect to 
employment, are in existence. ‘The Chi- 
cago Welfare Department describes this 
activity as “career group conferences for 
teen-age children.” In these conferences 
attention is paid to methods of securing 
job aptitude testing and vocational coun- 
seling. ‘They also deal with how to dress 
and behave when applying for a job and 
what to do to hold on to the job once it 
is obtained. 

There are numerous examples of group 
interpretation carried on through the 
medium of inserts in the assistance checks. 
These may explain legislative and policy 
changes, budget ramifications, instructions 
on how clients may avail themselves of 
community resources, and many others. 

The experience of dealing with groups 
is too new for welfare departments to draw 
any definite conclusions. It seems likely 
that the group method cannot take the 
place of individualized services. It also 
seems certain that the time of the case- 
worker to provide individualized services 
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may be considerably enhanced if the de. 
partments take advantage of the group 
process where it is applicable. 


COMMUNITY RESOURCES 


Most county departments have made some 
efforts to organize the resources of the com. 
munity to meet the needs of the case load, 
In some instances this has resulted in the 
development of or the modification of a 
service by some other agency. In others it 
has meant that the department itself de. 
veloped and administered the service. 

In answer to the query, “What services 
do you perform which are aimed at pre. 
vention or rehabilitation?” the usual 
answer was “We refer’; and then follows 
a long list of community agencies that have 
developed around medical care, employ- 
ment, law enforcement, and education. 
The list of these agencies is directly corre- 
lated with the size of the community—the 
bigger the community, the more agencies. 
In very small communities, welfare depart- 
ments often have no one but themselves to 
which the problem can be referred. 

Space will not permit the complete 
enumeration of steps taken to relate the 
needs of the communities to their resources, 
but no consideration of public welfare serv- 
ices would be complete without listing 
some of them. All departments that have 
child welfare programs relate the needs and 
desire of adults to care for children with 
the children who require such services. In 
Minneapolis, however, the Hennepin 
County Department has gone a step farther 
and found foster homes for 200 Old-Age 
Assistance recipients. In Lincoln, Ne- 
braska, the Lancaster County Department 
has established under its own roof a serv- 
ice designed to bring chronically ill per- 
sons, whether or not they are on assistance, 
together with nursing home facilities. 

Relating medical needs to medical re- 
sources is a problem that concerns all de- 
partments. “A time study showed as much 
as 80 percent of time of some caseworkers 
spent on planning medical services,” 
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according to a Nebraska answer. This has 
prompted some communities like Detroit 
and Chicago to set up facilities within their 
own departments. In Texas, on the other 
hand, Baylor College of Medicine estab- 
lished a department of physical medicine 
next door to the Houston-Harris County 
Board of Public Welfare. 

In Atlanta, Georgia, the Fulton County 
Department succeeded in inducing a pri- 
vate agency to establish a day care center 
for the aged and is now working for the 
introduction of preretirement counseling 
programs throughout the industrial com- 
munity. In Minneapolis, the City Welfare 
Department, despairing of efforts to have 
the community come to grips with the 
problem of alcoholism, established its own 
treatment center. In St. Paul, however, the 
Ramsey County Welfare Board joined with 
a number of voluntary agencies in develop- 
ing the well-known Family-centered Proj- 
ect and in Milwaukee County a friendly 
visitor program was developed in conjunc- 
tion with the County Welfare Department 
and the Community Welfare Council. 

In a great many communities, the most 
specific concern is in relating the employ- 
ment needs of industry to the unemployed 
on the public assistance rolls. All depart- 
ments refer able-bodied assistance appli- 
cants and recipients to the offices of the 
state employment service, but some felt the 
need to go further. The Detroit Welfare 
Department, for example, was successful in 
getting the Michigan Employment Service 
to locate a crew of employment counselors 
within the welfare department. In Cleve- 
land, the Cuyahoga County Welfare De- 
partment developed a plan for using the 
services of a voluntarily supported voca- 
tional guidance organization for work with 
its unemployed. The Chicago Welfare 
Department, however, has gone further 
than any and established its own employ- 
ment center.. Under its auspices, extensive 
vocational guidance and counseling take 
place and actual shop training is given 
through subcontracts with private industry. 
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According to its director, over four thou- 
sand individuals were placed in private 
jobs during 1955. 

Many welfare departments make real use 
of housekeeper and homemaker programs. 
In South Bend, Indiana, the department 
was successful in getting housekeeping 
services established under private auspices. 
In Cincinnati, Ohio, the Hamilton County 
Department was so impressed with the im- 
portance of this type of service that they 
added twenty homemakers to the depart- 
ment’s staff. 

Welfare departments throughout the 
country are engaged in community organi- 
zation services. ‘There is no real agree- 
ment, however, regarding what services they 
should administer directly and which ones 
they should encourage the community to 
develop under other jurisdictions. It is 
easy to see that departments bearing the 
brunt of community criticism for the very 
existence of dependency will take steps to 
remedy the situation. Being aware of the 
lack of marketable skills among the unem- 
ployed, for example, they naturally turn 
to the provision of training. On the other 
hand, welfare departments, by taking over 
the responsibility for some of these services, 
may actually retard their fuller develop- 
ment under other auspices. 


IMPROVING STANDARDS 
OF OPERATION 


Administrative techniques greatly affect an 
agency's service-giving capacity. ‘The size 
and location of the physical plant that 
houses the welfare department may encour- 
age or deter services. Constructive inter- 
viewing requires sufficient space and an 
absence of turmoil. 

The Orange County, California, Depart- 
ment has recently moved into a new build- 
ing designed for the transaction of public 
welfare programs. The following descrip- 
tion is taken from its annual report, which 
features this new building: 

The new building, fire-proof and 
earthquake-proof, is geared to the needs 
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of the Welfare Department, and features 
a rare combination of beauty and utility. 
. . . If the visitor wishes to discuss the 
receipt of aid by himself, or another, he 
is taken to one of the 20 private inter- 
viewing rooms provided on the first 
floor, and his business is transacted. The 
interviewing rooms are lined with sound- 
proof material assuring the privacy that 
is necessary in social work.§ 


Steps are being taken in many parts of 
the country to lift the burden of paper 
work from the backs of the caseworkers. 

The Detroit City Department of Public 
Welfare, with the help of the National 
Records Management Council, has de- 
veloped a functional case folder. They be- 
lieve they have eliminated about 50 per- 
cent of the paper work by the adoption of 
this new folder, and according to the di- 
rector: 


For the first time, it is possible to tell 
immediately whether any major phase of 
the verification process is still incomplete 
or whether the annual re-examination 
has cleared all the listed items. . .. In 
addition, if a case is transferred from 
one worker to another, the worker taking 
on the new case knows its precise status.® 


Time studies conducted in various wel- 
fare departments show that the computa- 
tion of the individual grant takes up a 
large amount of time. Some departments 
have experimented successfully with ma- 
chine tabulation. The state of Washing- 
ton believes that it saves a great deal of 
time and money in having budgets pre- 
pared by calculating machinery. 

All these improvements in administrative 
operations tend to free the caseworkers for 
the service aspect of this job. 

Size of case loads. Case loads vary enor- 
mously throughout the country. In a re- 





8 Beauty and Utility Combined (Santa Ana, 
Calif.: Orange County Welfare Department, 1955). 

9 Daniel J. Ryan, “Paperwork Controls for Better 
Public Service,” Public Welfare, Vol. 13, No. 2 
(April 1955), p. 71. 
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port released by the Texas Department of 
Public Welfare, the range ran from 37% 
cases per worker in Texas to 74 in Ohio. 

Inability among welfare administrators 
to obtain the kind of case load per worker 
they think desirable has led many to 
launch experiments in classification of 
cases. In this way they have been successful 
in getting smaller loads for a few of the 
workers. Most notable example is Minne. 
sota’s “Alpha and Beta Plan.” Under its 
provisions one or more caseworkers in each 
county department carry case loads of 35 
or 40 while others may have case loads that 
reach 350. 

The Minnesota plan grew out of the 
Family-centered Project in St. Paul and 
some other studies designed to detect 
chronicity." 

Similar experiments have been tried in 
other parts of the country. The Allegheny 
County Department in Pennsylvania has 
had a special rehabilitation project. In 
Lake County, Indiana, the department 
established a special unit known as the 
“Family Service Division.” In Milwaukee 
County, six workers and one supervisor 
have been organized into an intensive case- 
work unit with case loads half the size of 
their fellow workers. 

Tentative conclusions seem to indicate 
that this division of labor has many possi- 
bilities. Marion B. Folsom, Secretary of 
the U. S. Department of Health, Educa- 
tion, and Welfare, had this to say about 
the Allegheny project: 


Convincing evidence is available of 
the value of local welfare services focused 
on self-support. In Allegheny County, 
Pennsylvania, for example, a demonstra- 





10“Public Assistance Caseload Ratios, by State, 
December, 1948” (Table No. 1), in Annual Report, 
1949 (Austin, Texas: State Department of Public 
Welfare). 

11 Ethel G. Harrison and John C. Kidneigh, “Can 
We Identify the Chronic Long-Term General 
Assistance Case at Intake?” Public Welfare, Vol. 13, 
No. 4 (October 1955), pp. 202-204. 
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tion program concentrated on 285 
families who had received public assist- 
ance funds for as long as 10 years con- 
tinuously or intermittently. At the end 
of 11 months, 64 families no longer 
needed assistance and 53 families no 
longer required as much assistance. The 
other 168 families were receiving voca- 
tional rehabilitation services or other 
special forms of aid. One supervisor and 
four trained caseworkers, whose salaries 
totaled about $16,000, comprised the staff 
of the project. The reduction in public 
assistance expenditures achieved during 
the 11 months alone was $27,960.” 32 


Some other departments have placed 
great reliance on consultants to supplement 
and enrich the work of the regular prac- 
titioners. Most often these consultants are 
specialists in nutrition, medical care, or 
legal problems, but the Illinois Public 
Aid Commission places great reliance on 
specialists in casework. The aim of the 
commission was to help members of the 
staff in county departments to gain in- 
sight into human behavior and to help 
families with tangible aspects of living to 
the end that changes would occur in atti- 
tudes of recipients toward themselves and 
others. 


This kind of service to families was 
possible in most counties only if the state 
office provided technical and professional 
consultation. So the family welfare serv- 
ices program was introduced in Illinois 
early in 1946.18 


Financial considerations. Although many 
states have given legislative approval to the 
rendering of services, many have provided 
no financial reimbursement for such 
activity, and others have provided a lesser 
percentage than that provided for making 





12Marion B. Folsom, “Statesmanship in Social 
Welfare,” Public Welfare, Vol. 14, No. 1 (January 
1956), p. 83. 

13 Mildred B. Smith, “Administration of Welfare 
Services in the Public Assistance Programs of Iili- 
nois,” Public Aid in Illinois (February 1956), p. 1. 
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and supervising assistance grants. This 
phenomenon has probably stemmed from a 
lack of any specific provision in the Social 
Security Act for reimbursement to the 
states for this type of activity. This results 
in the deployment of staff into those areas 
where the greater reimbursement occurs 
and a tendency to provide services by boot- 
legging. 

Reimbursement procedures on the part 
of most states are not rigged to encourage 
giving services, particularly in the “service 
only” category. In almost all the question- 
naires which showed no “service only” 
classification worthy of mention, depart- 
ments also indicated that they thought they 
should have developed one. In replying to 
what was considered the desirable scope of 
public welfare services, almost all who re- 
sponded included, “Provision for continu- 
ing service after assistance is discontinued.” 
Generally, the reasoning behind this sug- 
gestion was that the departments’ rehabili- 
tative efforts would be more apt to stick if 
they could follow up for a few months. 

Absence of managerial know-how. In 
general, public welfare departments are not 
conditioned to managing a “service only” 
program. Several questions were designed 
to bring this into focus. One such ques- 
tion addressed to those who admitted 
carrying a “service only” program was, 
“What are the eligibility requirements?” 
Those who had the courage to answer 
usually stated, “Decided on an individual 
basis.” Very few had any definite convic- 
tions as to whether “service only” cases 
should be merged with the assistance loads 
or handled separately. Those who believed 
in merging had very little idea of the time 
actually spent with such cases. 

Welfare administrators are generally 
familiar with management controls neces- 
sary in operating a public assistance pro- 
gram. Such controls spell out how often 
contacts should occur with each case, how 
often a complete review should be made, 
when referrals should be made to law en- 
forcement officials, when routine clearances 
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should be made with the employment office 
or the social insurance programs. 

In the service programs, however, there 
appears to be an almost complete lack of 
such controls. Best of the answers received 
were from Buffalo, New York, where it 
was stated, “The cases are kept in our 
visible index system for control purposes”; 
and from Detroit where the answer was, 
“We prepare a list of active cases for every 
case load every month. This is used as a 
record of service furnished and a basis for 
discussion between worker and supervisor.” 
The usual answer, however, to what con- 
trols the department had developed to see 
that services were actually being rendered 
and that the cases had not become just so 
much deadwood was, “No formal controls 
have been developed.” 

Voluntary family service agencies have 
handled “service only” cases for years. A 
careful search of the literature, however, 
does not reveal any methods by which they 
deal with this same problem. The individ- 
ual attention of worker and supervisor may 
be sufficient in the voluntary agency, but it 
probably would never suffice in a public 
program involving federal and state reim- 
bursement and the corresponding super- 
vision and review which those agencies 
typically give to organizations to which 
they allocate funds. 

Except in the child welfare program, 
public welfare departments have generally 
not had much experience with “service 
only” programs and will need to develop 
considerable managerial know-how before 
much expansion will be possible. 


RESEARCH 


Welfare departments have a great poten- 
tial for service through research. Statistics 
of every known variety are routinely 
gathered, usually in compliance with fed- 
eral or state directives. Whether they are 
the right statistics or whether much use 
is made of them is an open question. In 
responding to the questionnaire, one agency 
stated: 
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Internal reporting methods need to be 
perfected so that case load characteris 
tics will be readily available and under. 
standable. Provision needs to be made 
for research within agencies so that staff 
can understand the characteristics of the 
case load, so that agency needs can b 
assessed, and so that the work that the 
agency is doing can be interpreted to 
the public, appropriating bodies and 
governing authorities. 


Local welfare departments often content 
themselves with gathering only those statis. 
tics that are required by federal and state 
governments and, therefore, develop none 
for their own local needs. It is probably 
true that most states and the federal gov. 
ernment make judicious use of the reports 
they receive. It is also true that if all local 
departments send all their facts and figures 
to the state department, they have little 
left for home consumption. 

Of particular concern to the home con- 
sumers would be some facts on the causes 
of dependency. Some local departments 
have done an excellent job in analyzing 
the case loads, tabulating the social charac- 
teristics, and presenting the results in 
monthly and annual reports. Conspicuous 
among the many good jobs being done in 
this area are the reports of the New Orleans 
department. Citizens of that community 
get a real service from their welfare de- 
partment aimed at helping them under- 
stand just who is dependent and why they 
are in need of assistance. 

Very few local research projects, how- 
ever, have been aimed at finding out the 
real causes that produced a dependent 
group. Generally, local departments have 
not had time, staff, or sufficient knowledge 
to make any real contribution in this im- 
portant area, or to demonstrate conclu- 
sively what effect on dependency their 
various efforts have produced. 


COMMUNITY ACTION 


Welfare departments perform another kind 
of service by helping communities to take 
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the necessary action to improve conditions. 
In general, their role is to provide the com- 
munity with facts and figures about welfare 
roblems and to suggest possible solutions. 

Responding departments listed the fol- 
lowing community projects which they had 
helped establish: Expansion of the work of 
the rehabilitation center of the Society for 
Crippled Children and Adults, develop- 
ment of cardiac clinics, an outpatient treat- 
ment center for alcoholics, community 
camp program, friendly visitor program, 
psychological service, community gardens, 
golden age clubs, family foundation (seeks 
homes for families with large numbers of 
children), mental health clinic, legal aid 
society, housekeeping service, information 
center for chronically ill, social service ex- 
change, community and _ neighborhood 
councils, and Urban League. 

Helping the community to take action 
against some of the causes of dependency 
has been hindered probably by the lack of 
any real authentic information about what 
the causes are. In New York City, Com- 
missioner Henry L. McCarthy’s attempt 
to regulate radio and television programs 
which promised sudden riches but left 
stranded in the city many poor and ill 
people is the exception. Although public 
health departments for years have had the 
authority to eradicate situations which are 
dangerous to the public’s health, welfare 
departments have not yet taken the same 
stand about community conditions which 
are known to promote dependency. 


CONCLUSIONS 


Public welfare services range from face-to- 
face contact with dependent individuals to 
community action to reduce the causes of 
dependency. In evaluating such services, 
they must be measured both as to their 
depth and their breadth. In considering 
their desirable scope, we should be con- 
cerned first with their spread over the 
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various areas described here, and then with 
their intensity in each. 

Many of the services performed directly 
with individuals are inseparable from the 
granting or denying of public assistance. 
Others, however, particularly in relation to 
child welfare programs, may be considered 
“over and beyond.” They may be thought 
of as preventive, protective, or designed to 
make life more meaningful for the recip- 
ients of those services. 

Many problems remain to be solved in 
the administration of services. Clear-cut 
enablement for their provision must be 
written into the statutes. Reimbursement 
formulas must be overhauled so that no 
financial disadvantage occurs when services 
are performed. Much needs to be done to 
streamline paper work activity in order 
that caseworkers have the time to render 
services. 

The skills of administrators need sharp- 
ening in order that the right kind of con- 
trols are developed to assure quality of 
service and coverage. Everyone involved 
needs much more practice in selecting cases 
that will respond to an intensity of case- 
work service. 

The patterns of community organization 
need re-examination. Welfare departments 
will have to learn how to be more success- 
ful in inducing their communities to estab- 
lish resources aimed at the prevention of 
dependency and the rehabilitation of those 
who are presently dependent. 

More needs to be done about determin- 
ing the causes of dependency and the steps 
that are needed for their control. 

Public welfare services are now being 
provided with varying degrees of breadth 
and depth throughout the country. To 
provide a uniform development of good 
quality will necessitate specific statutory 
enablement, adequate financial backing, 
and the sharpening of skills of all con- 
cerned. 
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BY MURRAY B. MELD 


Housing and Planning: Today’s Social Frontier 


TEAMS ARE BEING hitched and wagons are 
beginning to roll toward a social frontier 
that is being rediscovered today by growing 
numbers of social workers. This frontier, 
defined in three-dimensional terms, consists 
of planning, urban renewal, and public 
housing—programs which are having an 
apocalyptic effect upon hundreds of com- 
munities in all parts of the country. Taken 
together, their impact upon families, neigh- 
borhoods, and community relations call for 
the kind of help that social workers have 
given traditionally—whenever they went 
“where the people are.” 

Some recent newspaper headlines reflect 
the reactions of neighborhood groups to 
what seems to them “being pushed around” 
by planners and city officials who may 
be overzealous in “getting things done.” 
Others, however, suggest a growing recog- 
nition that the human component must 
be taken into account as neighborhoods 
and communities undergo change under 
the pressure of current urban needs. In 
either case, they result from physical and 
population transformations which have 
been going on for the past two decades.! 

Until very recently, social workers were 
not playing a conspicuous part, alone or 
with other disciplines, in anticipating, 
planning for, or coping with either the dis- 
locations or the positive effects of these 
programs on the human beings affected. 

It is true that some of social work’s 
organizations and institutions made notable 
efforts during the past two decades to keep 





MURRAY B. MELD, M.S., is executive secretary of 
the Stamford Community Council, Inc., Stamford, 
Conn. He is a part-time member of the faculty at 
the New York School of Social Work. 
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themselves related to neighborhood 
changes and to state and national housing 
concerns. ‘These were the National Social 
Welfare Assembly, the National Federation 
of Settlements, the National Recreation 
Association, and the New York State Chari- 
ties Aid Society, among others. Some dis 
cussions on housing and urban renewal 
appeared on the program of the National 
Conference of Social Work during this 
period. In New York City, the Community 
Service Society, United Neighborhood 
Houses, Manhattanville Center, Henry 
Street Settlement, Hudson Guild, and other 
neighborhood centers distinguished by a 
“social action” viewpoint worked at inte- 
grating their programs with major redevel- 
opment activities and housing projects 
which were changing the face of many areas 
in that city. Similar developments were 
reported in other major cities.? 


1A number of interrelated facts should be noted. 
(1) A total of 13,419,000 housing units were con- 
structed between 1935 and 1954, inclusive, of which 
605,000 were built with state or national subsidies 
(The Housing Yearbook 1955, Washington: Na- 
tional Housing Conference). (2) An average annual 
destruction of 300,000 housing units has been taking 
place during this period, reducing by about half 
the net gain in existing housing. (3) New families 
are forming at the rate of about one million per 
year (See New York Herald Tribune, Section 5, 
August 5, 1956). (4) There have been 536 slum 
clearance and urban renewal projects in various 
stages of planning and execution authorized in 
more than 200 cities since 1949 (Urban Renewal 
Administration, Housing and Home _ Finance 
Agency). 

2 Daniel J. Ransohoff, “Co-ordination of Com- 
munity Facilities in Public Housing Developments 
in New York City.” Unpublished master’s thesis, 
New York School of Social Work, 1947; and Survey 
of Youth Facilities and Programs in Certain Low- 
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Housing and Planning 


By and large, however, the efforts of 
social workers, social agencies, and com- 
munity welfare councils were hardly com- 
mensurate with the size of these problems 
or the intensity of their social impact. At 
least, such observations were made at the 
housing workshop sponsored by the Na- 
tional Social Welfare Assembly in May 
1954. At that time Dorothy S. Montgom- 
ery, executive director of the Philadelphia 
Housing Association, said: 

. we need you back in the housing 
movement .. . we need you desperately. 

Decisions of vital importance to 
human beings are made apart from the 
group in society most concerned about 
people, the group that really cares deeply 
about human needs. 

That such a plea had to be made at all 
hardly seems possible if one recalls the com- 
mon bond between workers in the housing 
and welfare fields at the beginning of this 
century, a bond that grew into an effective 
working relationship in the settlement 
movement and the fight against tenement 
conditions. 

Nor can it be said that social workers had 
withdrawn from the housing and planning 
area as the result of previous rebuffs on 
the part of the leadership in those fields. 
With a few outstanding exceptions, hous- 
ing and planning authorities have contin- 
ually defined their work in social terms and 
called for the co-operation and participa- 
tion of social workers and _ sociologists. 
Worth mentioning in this regard is the 
work of Henry C. Churchill, Hugh Pome- 
roy, Ira S. Robbins, and Charles Abrams. 

A partial explanation for the drifting 
apart of the housing-welfare relationship, 
a detachment that seems to have begun in 
1937, is offered by the Journal of Housing 
(published by the National Association of 
Housing and Redevelopment Officials) in 
its March 1956 issue. The original pur- 
poses of the slum clearance program which 





Rent Housing Projects of the Public Housing Ad- 
ministration (Washington: Housing and Home 
Finance Agency, 1955). 
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were embodied in the first federal Housing 
Act of 1937, the journal suggests, were 
“swept aside,” first, under the technical 
problems of land assembly, design, financ- 
ing, and construction; then, by the pres- 
sures of defense housing in the early forties; 
and finally, by the still more urgent pres- 
sures of the war period itself. 

Might it also be that the controversial 
nature of the housing and redevelopment 
issues, like public welfare and national 
health coverage, has had something to do 
with social workers’ detachment in the 
recent past? Had “weariness and timidity,” 
as one observer suggested, weakened the 
will to struggle against difficult odds? ® 

Or was it simply that social workers’ 
preoccupations were elsewhere, in Agnes E. 
Meyer’s words: “. . . bogged down in a 
nineteenth-century, preindustrial individ- 
ualism that has little relevance to the con- 
ditions created by the mass civilization of 
our day”? 4 


A NEW PARTNERSHIP UNDER WAY 
Whatever the reasons, and regardless of 
past sins of omission, it now appears that 
social workers are beginning to join again 
in a new partnership with housing, plan- 
ning, and redevelopment workers. It is to 
be hoped that a successful merger of their 
respective “assets” will take place: one, a 
technique and experience of relating land 
use and structures to the needs of people 
and communities; the other, an apprecia- 
tion of the intrinsic worth of every indi- 
vidual and a skill in helping people grow 
in their relationships with others and cope 
with pressures of environmental change. 
There is evidence that such a partnership 
is getting under way. Three national or- 
ganizations seem to have provided the 
impetus for not only the “merger” but the 
movement that has followed. It was the 
National Social Welfare Assembly's con- 





3Lee F. Johnson, “What's the Matter with 
Housing?” in The Housing Yearbook 1955 (Wash- 
ington: National Housing Conference). 

4 Agnes E. Meyer, “No Man Is an Island,” Social 
Work, Vol. 1, No. 3 (July 1956), p. 4. 
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ferences on “The Social Welfare Stake in 
Housing,” “The Issues Before Social Wel- 
fare Today,” and “Redesigning Today’s 
Agencies for Tomorrow's Communities” 
that appear to have brought together on 
an organized, mutual basis the leadership 
of these fields. These conferences were 
held in 1954 and 1955, and were followed 
by the setting up of the Joint Committee 
on Housing and Welfare, whose chairman 
is Fern Colborn, a_ well-known social 
worker. The committee is sponsored by 
the assembly and the National Association 
of Housing and Redevelopment Officials. 

The interest and convictions of the latter 
organization were expressed in graphic 
fashion in March 1956 when the association 
devoted its journal entirely to the “Hous- 
ing-Welfare Relationship.” The joint com- 
mittee is currently making a nationwide 
inventory of this relationship as it exists 
in local communities, pointing out the 
need for such a relationship and citing 
“some of the problems found inherent in 
families in the areas to be renewed or re- 
developed.” 5 

United Community Funds and Councils 
of America is the other national organiza- 
tion whose efforts seem to be bearing fruit. 
For the past two years, it has placed in- 
creasing emphasis on the need for neigh- 
borhood councils in the social planning 
field in local communities. In June 1956, 
the third national workshop for district 
community council leaders brought to Pitts- 
burgh some two hundred an@*fifty dele- 
gates of local community welfare councils 
and representatives of the housing and 
urban renewal fields to discuss “Working 
Together To Build Better Neighborhoods.” 


DIMENSIONS OF THE NEW FRONTIER 


If we can assume, in the light of these de- 
velopments, that social work has reached a 
new social frontier, it might be worthwhile 
to examine its dimensions. The possibili- 





5 Letter to executives of Community Chests and 
Councils, August 22, 1956. 
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ties of this frontier represent an oppor. 
tunity for the field of social work compara. 
ble to the opportunity faced by pioneers 
of another kind in an earlier period of 


American history. And, like that earlier 
period which had its homestead acts, the 
present frontier is being opened largely by 
successive enactments of federal enabling 
legislation.® 

The first of these enabling acts (granted 
that it was not fully utilized) was the 
Housing Act of 1949 which departed from 
the “just housing’ phase of wartime fed- 
eral subsidies and brought forward again 
the concepts of slum clearance and neigh- 
borhood rebuilding. Its stated goal was “a 
decent home and a suitable environment 
for every American family.’ It implied 
that a national housing program called for 
good housing for all segments of the com- 
munity at prices within their means, and 
the creation of well-planned neighborhoods 
with provision for the development of 
health, personality, and citizenship re 
sources. Under this concept, housing be 
came a dynamic rather than a static pro 
gram, beginning rather than ending with 
physical construction. The act was seen 
by Henry S. Churchill as “the most im- 
portant thing that has happened to Amer- 
ican cities since the mass-produced motor 
car.” * 

These concepts were reinforced further 
by the 1954 amendments to Title I of the 
Housing Act. In his message to Congress 
on January 25 of that year, President 
Eisenhower cited the need to act effectively 
on bad housing and poor neighborhood 
conditions, along with overcrowding and 
traffic congestion in the cities. The inter- 
relationship of these conditions was recog: 
nized and effort was called for against what 
were felt to be underlying causes. Spe 
cifically, the program called for: 





6 The term “social work pioneers” was used by 
Violet Sieder, New York School of Social Work, in 
addressing delegates to the national workshop for 
district community leaders held in Pittsburgh, 
June 1956. 

7 The Survey, Vol. 86, No. 1 (January 1950). 
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Housing and Planning 


(1) Prevention of the spread of blight 
into good areas through strict enforcement 
of housing standards and occupancy con- 
trols. (2) Rehabilitation of salvable areas 
by removing congestion, providing parks 
and playgrounds, reorganizing traffic, and 
by facilitating rehabilitation of deteriorated 
buildings. (3) Clearing and redevelopment 
of nonsalvable slums. 

These amendments made available fed- 
eral financial and technical aid of a wider 
scope than before to cities that undertook 
such programs, emphasizing rehabilitative 
as well as clearance and redevelopment 
projects. Few American cities, however, 
took full advantage of these opportunities. 
Conflicting local interests, political oppo- 
sition, and opposition by organized real 
estate groups impeded the implementation 
of many of these provisions.® Social action 
in their behalf proved generally ineffective. 

But the year 1956 presented new and ad- 
ditional opportunities because of major 
amendments to Title I of the Housing Act. 
What are some of these? First in social 
significance is that provisions were made for 
the special housing problems of the elderly. 
Local housing authorities are able to give 
first preference in admissions to elderly 
families for any units suitable to their 
needs. Elderly single persons and former 
occupants of nonslum housing become eli- 
gible for public housing. Elderly persons 
should be able more readily to obtain 
mortgage financing through the Federal 
Housing Administration. In addition, a 
new provision has been added to the rental 
housing program to help finance the con- 
struction of rental housing for older people 
by approved nonprofit organizations like 
fraternal groups, churches, labor unions, 
and retirement associations. And, finally, 
the Housing and Home Finance Agency is 
directed to establish an advisory committee 
on matters pertaining to housing for elderly 
groups. 

On the renewal and redevelopment side, 





the HHFA is authorized to advance money 
to local public agencies for surveys of local 
areas to determine whether the undertak- 
ing of urban renewal projects is feasible. 
From the community organization stand- 
point, what is especially significant is a 
new authorization for state agencies and 
local governments to enter into contracts 
with educational institutions and nonprofit 
organizations to do various kinds of re- 
search. This authorization was in addition 
to already existing provisions of the Hous- 
ing Act of 1954 which authorized an aggre- 
gate amount of $5 million for grants to 
public bodies “to assist them in developing, 
testing and reporting methods and tech- 
niques, and carrying out demonstrations 
and other activities for the prevention and 
elimination of slums and urban blight.” 

In general, the 1956 amendments take 
greater cognizance of the human side of 
slum clearance and urban redevelopment. 
They insist upon a “feasible method for 
the temporary relocation of families dis- 
placed from the project area.” Especially 
significant is the requirement that a careful 
study must be made of the families in- 
volved, covering such information as their 
racial characteristics, composition, income, 
tenure, rent-paying ability, rehousing re- 
quirements and desires. This study, based 
upon interviews with the families, can be 
done by organizations other than the re- 
development agency itself, and can be paid 
for under a service contract. 

Of special interest to community organ- 
ization agencies is the “advice” given to 
local public agencies carrying out the re- 
newal programs “to enlist the co-operation 
of civic, minority, interest, and veterans’ 
groups; industrial and commercial organ- 
izations; women’s clubs; welfare agencies; 
religious organizations; real estate organi- 
zations and the local government. . . . Par- 
ticipation by these groups in the general 
relocation planning may also facilitate en- 
listing their help with actual relocation.” 1° 





8Urban Renewal Bulletin No. I (Washington: 
Housing and Home Finance Agency, 1954). 
®*The Housing Yearbook 1955, op. cit. 
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10 Local Public Agency Manual (Washington: 
Slum Clearance and Urban Redevelopment Pro- 
gram, Housing and Home Finance Agency, 1955). 








Family casework agencies should note 
the requirement of a family relocation serv- 
ice under the slum clearance program. The 
requirement calls for “proper staffing” and 
“competent supervision,” which definition 
specifies “professionally qualified to deal 
with community leaders” and “the estab- 
lishment of friendly relations with the 
families to be rehoused.” Again, service 
contracts for relocation service, as in the 
case of social studies, can be drawn up with 
other organizations in the community." 


HOW SOCIAL WORKERS CAN HELP 


One can see in these provisions a new range 
of possibilities for social work practice and 
a source of income for experimentation 
along certain lines. Taking these pro- 
visions in the greater context of existing 
and proposed public housing develop- 
ments, what specific kinds of help can the 
field of social work offer? 

First, with regard to public housing: help 
in choosing appropriate sites; in advance 
planning to provide health, welfare, and 
recreation services in sufficient quantity and 
quality; in advance planning of space and 
layout to provide for day care, recreation, 
and other services to be “built into” the 
project. After occupancy, to help in the 
orientation of new families (particularly 
those of other cultures) to their new sur- 
roundings and neighbors; to interpret com- 
munity services to tenants, providing in- 
formation and referral service to those who 
require special help; and to interpret and 
assist housing managers dealing with 
“problem families.” 

Specific aids that suggest themselves in 
the urban renewal and redevelopment area 
have already been mentioned. ‘To these 
could be added a greater participation on 
the part of social agencies and councils in 
the process of selecting a project site and in 
determining the feasibility of its redevelop- 
ment in terms of human dislocations that 
might be involved. 





11 Jbid. 
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None of these suggestions is altogether 
theoretical, nor is past experience entirely 
lacking. Time will tell whether thes 
opportunities for community organization, 
social research, and the functional fields of 
social work practice are utilized to the full, 
or whether they go by default, like other 
opportunities in housing and planning 
have in the past. 

The basic problem of housing shortage 
remains pivotal to planning and urban re. 
newal. The 70,000 public housing unit 
that will be built for all of America during 
the next two years will not provide home 
for many of our older people—regardles 
of how liberal the eligibility requirements 
are. Nor will they suffice for other hard 
pressed groups like families with large num. 
bers of children, minorities, single persons, 
or middle-income families. 

By taking the fullest advantage of the 
opportunities that do exist under present 
housing and _ redevelopment programs, 
social workers would not necessarily be 
ignoring the total problem in favor of 
partial objectives. For, in achieving par- 
tial objectives, they would also be expand: 
ing their area of competence, forming new 
relationships with other professional and 
social forces, and making a place for them- 
selves in the making of vital community 
decisions. Working in this way, they could 
bring to bear their unique approach of 
understanding and helpfulness in what 
might otherwise become a power-shovel and 
bulldozer operation. 

Even within the present limits of know! 
edge and opportunity, social workers, along 
with others of good will and professional 
dedication, can help break through Amer 
ica’s present social frontier—adequate 
housing in wholesome neighborhoods and 
healthy communities. 





124 Guide to Demonstration Grants (Marc 
1955); 1955 and 1956 press releases of the Urban 
Renewal Administration, Housing and Home 
Finance Agency, Washington, D. C. See also Rat 
sohoff, op. cit. 
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BY HARRY S. MOORE 


Dynamics of Social Services in a Hospital Setting 


SOCIAL SERVICES WITH patients and their 
families are a major focus for the contacts 
of the social service staff of the Veterans 
Administration Hospital, Fort Douglas 
Division, Salt Lake City, Utah. Social 
studies, permissions for operations and 
somatic therapies, and consideration of 
proposed passes, leaves of absence, and 
trial visits are among the most important 
of these objective services. Over and over 
again we have found that these contacts 
trigger dynamic interviews and relation- 
ships. It is the purpose of this paper to 
reafirm and re-emphasize the relationship 
between dealing with practical reality as 
it has been structured into agency services 
and dynamic movement on the part of 
patients and their families. 

It may seem strange that the dynamics of 
basic, traditional social services would need 
to be affirmed. Yet a review of the last 
four years of writing in Social Casework 
and the Journal of Psychiatric Social Work 
revealed no articles with the focus of this 
paper. There was only passing reference 
in one or two articles to practical reality 
or concrete services. Even in these ref- 
erences dynamic factors in the giving of 
practical services were not mentioned as 
being involved. In the material that fol- 
lows a high proportion concerns working 
with relatives, a very high priority focus in 
our department’s function. 

Our social service staff of ten, including 
chief, assistant chief, and eight staff 
workers, functions in a hospital with varied 





HARRY S$. MOORE, M.S.W., was chief, Social Work 
Service, of the VA Hospital, Fort Douglas Division, 
Salt Lake City, ftom 1952 to 1956. He is currently 
enrolled in the fourth-year doctoral program in re- 
search at the Pennsylvania School of Social Work. 
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services. Of the total of 546 beds on 17 
wards in four patient buildings, nearly 400 
are psychiatric. However, there is a Neu- 
rology Service of more than 40 beds, and a 
Pulmonary Disease Service involving three 
wards totaling about 100 beds. This latter 
service has straight TB, TB-NP, and non- 
tuberculosis chest disease wards. There are 
also fully staffed and equipped medical, 
surgical, and laboratory services for patients 
in the hospital. Each staff social worker is 
a member of an actively functioning team 
of doctor, psychologist, nurse, aides, and 
assigned members of physical medicine and 
rehabilitation and special services. Not 
only are there at least weekly ward team 
meetings involving the listed personnel but 
numerous individual conferences. 


ADMISSIONS 


The admission of a patient to the hospital 
is a focal point for careful work-up. On 
the psychiatric service the social worker at 
intake not only sees patient and family, but 
obtains from responsible family members 
social history data and relates these findings 
to the contributions of other team mem- 
bers in arriving at a diagnosis of the 
patient. However, here as elsewhere, it 
was soon obvious that this was no routine, 
purely factual interview. The role of the 
social worker as to the kind and degree of 
participation in the admitting process 
varies greatly from hospital to hospital— 
in some places there is little or no role in 
hospital intake, in others selective assign- 
ment, and in others, like ours, a relatively 
major function. In our experience we find 
many opportunities for a “short contact” 





1 See Joint Committee on the Teaching of Social 
and Experimental Factors in Medicine, Widening 
Horizons in Medical Education (Cambridge, Mass.: 
Harvard University Press, 1948). 


37 








service that is therapeutic within the ordi- 
nary focus of psychosocial inquiry and 
evaluation. 

For example, at intake the wife of one 
acutely psychotic patient revealed little in 
the way of immediate problem either for 
herself or for her maintenance of regular 
contact with her husband and the hospital. 
As is the custom here, the social worker 
scheduled her for a second interview to 
take a social history. 

During the early part of the history inter- 
view, the wife gave a good deal of data but 
without evidence of great involvement her- 
self. Suddenly she showed great feeling 
and commented to the worker that it was 
the first time in her life that she had shared 
this kind of material with anyone. It led 
her immediately to talking about herself 
and the heavy weight of guilt she was carry- 
ing in relation to her husband. She had 
been greatly attracted to another man 
during her marriage. She had done noth- 
ing actively about this attraction but it 
made her feel that she had been unfaithful 
to her husband. When he began to get 
sick and especially as his illness led to hos- 
pitalization, she felt overwhelmingly that 
her own feelings had precipitated his psy- 
chosis. She expressed great relief at being 
able to talk about this problem. There 
were several interviews immediately fol- 
lowing this one and she was helped to gain 
perspective and regain some confidence in 
her own relationship with her husband. 
She told the worker that these interviews 
had enabled her to visit her husband with 
an assurance and belief in herself that 
would have been impossible if she had not 
had the opportunity to bring out the 
burden of her feeling. 


PERMISSIONS FOR TREATMENT 


Other productive contacts with relatives 
may arise from outwardly simple services. 
Permissions must be obtained from the 
next of kin of all incompetent patients for 
surgical procedures and for somatic ther- 
apies on the Psychiatric Service. These 
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permissions range from permission for 
electric shock to lung surgery on TB or 
operations for brain tumor on the Neu 
rology Service. In some situations rela 
tives have questions and problems regard. 
ing signing permission requiring social 
service help. When the relative lives too 
far away for an interview, the social worker 
sends the permission form through the mail 
with a letter explaining the procedure in 
lay terms and discussing the progress of 
the patient up to that point. If the surgery 
is serious, the relative is invited to come to 
the hospital for the operation. 

Sometimes the results of these efforts are 
quite direct. On the Pulmonary Disease 
Service a sizable number of relatives living 
far away have responded by coming to the 
hospital for the operation. Often this con- 
stituted the first family contact in several 
years. Visitors have come from as far away 
as New York, Ohio, and Texas. In a sur- 
prising number of instances these contacts 
followed through by the social worker have 
begun the kind of relationship with the 
hospital and with the patient that have re- 
sulted in trial visit and discharge planning 
as the patient improved. ‘These relation- 
ships were established in situations also 
where family contact had been presumably 
lost. 

Important psychological factors play a 
prominent part in the process of obtaining 
permission for treatment. Some wives and 
parents are fearful of what will happen to 
their relationship with the patient if they 
sign the form. In the others more subtle 
psychological factors are involved. In an 
early interview with the wife of a newly 
admitted psychiatric patient, she expressed 
concern about signing permission for elec- 
tric shock. She did not reveal her prob- 
lem at first but said she wanted to take the 
form home to think it over. In a second 
interview, a few days later, she was able to 
tell the worker that she wanted to sign the 
form but the patient’s parents objected to 
the treatment and she had never been able 
to do anything to oppose them. She said 
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Social Services in the Hospital 


this problem had been a vital one in their 
marriage situation. The worker told her 
that the doctors felt the treatment was im- 
portant but the hospital had to have her 
consent since she was the next of kin. How- 
ever, since he knew that the decision posed 
uite a problem for her, he would be glad 
to schedule further appointments with her 
to discuss the matter. She gladly accepted 
this offer. After two more interviews she 
came to the conclusion that she wanted to 
take responsibility for signing for permis- 
sion. In subsequent contacts she began to 
think about other decisions that she needed 
to make that would be important for her 
and her husband in their planning for the 
future. One plan she was able to carry out 
with the worker’s support involved her 
finding and moving into an apartment 
away from her husband’s parents. 

Families of patients are always regarded 
as important in the treatment program of 
our hospital but social service carries the 
major responsibility for work with relatives 
during the treatment of the patient. (It 
has been suggested that social workers may 
have too exclusive a role with relatives in 
hospital settings. This is an intriguing 
thought that requires careful evaluation of 
the extent to which casework service with 
relatives is truly an integral part of the 
total hospital treatment program.) There 
is both encouragement and expectation 
that responsible relatives will maintain 
contacts with patients through visiting or 
by correspondence when they live far away. 
In one such situation on the Neurology 
Service it soon became apparent that the 
patient’s mother was visiting frequently but 
the wife never came in even though she 
lived in the city. At first she told the 
worker she could not find a baby-sitter for 
her small children and had insufficient 
money to pay much for this service. The 
worker attempted to help the wife by the 
service of finding some source outside the 
family for free baby-sitting. When this 
effort was not successful, he again ap- 
proached the wife. She showed real re- 
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sentment at her mother-in-law who would 
not baby-sit for her but instead used the 
time to do all the visiting herself. Discus- 
sions with the mother gradually brought 
out what she had not recognized herself. 
She was trying to shut out her daughter-in- 
law from contact with her son. This 
mother did not like what she had been 
doing and gradually began to take over 
some of the baby-sitting, resulting in the 
wife’s being able to have frequent contact 
with her husband. Soon baby-sitting began 
to be handled on a shared three-way basis, 
including the father, the mother, and the 
wife. 


PASSES AND LEAVES OF ABSENCE 


Passes and leaves of absence are an im- 
portant step in the separation of a patient 
from the hospital. It is a responsibility of 
social service to participate in determining 
whether the family can have the patient at 
home during these periods. Although the 
expectation of the hospital is an objective, 
largely clinically oriented one, the actual 
step frequently involves difficult psycho- 
social adjustments both for the patient and 
his family. 

In one such instance the family was terri- 
fied at the possibility of the patient’s having 
contact with them again even for an hour. 
This reaction is not uncommon, especially 
when a patient had been hospitalized for 
many years. Although the son, daughter, 
and mother lived nearby, they had not 
visited this patient after his admission. 
Even though the patient had been a very 
sick schizophrenic years ago, and was 
thought to be somewhat dangerous, long 
years of hospitalization had mellowed him. 
He had improved considerably in his atti- 
tude and adjustment during his early 
months in the hospital. The doctor ad- 
vised that he try a visit in the community. 
The patient, although somewhat fright- 
ened, told the social worker he was anxious 
to see his family again, but none of the 
relatives wanted to have him at home. 
After several telephone contacts with the 
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social worker, the daughter finally con- 
sented to visit. The improvement in her 
father so startled her that this experience 
paved the way for the social worker to 
arrange to have the patient visit his home 
for the first time in twenty-five years. 
Gradually, with help, he was able to move 
toward longer stays at home. 

The severity of problems usually in- 
herent in the granting of passes or leaves 
is an important factual evaluation for the 
social worker and the physician to make to- 
gether. Convalescent status is likewise a 
powerful impetus for movement on the 
part of patients. One patient did badly on 
leave but refused to return to the hospital. 
He had been hospitalized for years but ap- 
peared to improve greatly in the hospital. 
There was much about his stay at home 
that had been encouraging but he had cer- 
tainly not been ready to stay out perma- 
nently at that time. It was unfortunately 
necessary for the police to return him in 
shackles. He requested an interview with 
the social worker and angrily asked him 
why it had been necessary for him to be re- 
turned to the hospital. The worker 
quietly focused on helping the patient 
think about the part he himself had played 
in his forced return to the hospital. This 
contact led the patient to request regular 
interviews with the social worker which 
continued for some time at the rate of 
three times a week. The patient made 
excellent use of these sessions and is pres- 
ently making a successful adjustment on 
trial visit. Here as so often, the practical 
social service which was the opening move- 
ment was integrated in a more complete 
treatment process. 

Finally, social workers, as a part of the 
ward team, are skilled in evaluating the 
readiness of patients to leave the hospital 
on trial visit. Does the patient have a 
place to live? How will he support him- 
self? Who will be responsible for him? 
These social realities and relationships 
present vital and sometimes almost insuper- 
able psychological difficulties. For exam- 
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ple, one patient had been hospitalized for 
about twenty years at the time of his trans 
fer to our hospital. He was nearly sixty 
years of age. However, he had been mak. 
ing an excellent hospital adjustment for 
years. It was obvious to all concerned that 
he did not need to be in the hospital for 
further treatment. The return to the hos 
pital had also rekindled his own interest 
in contact with the only city he had ever 
known. When he first went to the social 
worker, he requested an immediate pass 
downtown to look up an old friend. The 
worker persuaded him to attempt to call 
him up first to make an appointment, and 
suggested that he use her phone. Very 
quickly he broke out into a sweat. His 
hands trembled. He confessed he had 
never seen a dial phone before and that 
he was also uncertain of and afraid of the 
sound of a telephone. It was several days 
before he could return to the worker and 
make a new effort to use the telephone, 
She helped with the mechanics and gave 
him the chance to hear the sound of the 
dial and to listen to voices over it. With 
this down-to-earth and practical beginning 
the patient began the long slow process of 
experiencing with the worker’s help the re- 
turn to the community. Gradually, be 
cause he was essentially in good mental 
health, he was able to locate another old 
friend and move into his boarding house. 
He was also enabled to face the problem of 
trying to look for work. Eventually, he 
found a job and has been discharged for 
two years from trial visit. 

These illustrations could be multiplied 
many times over in services as realistic and 
practical as clothing and budgeting the ex- 
penses of passes or trial visits. 


DYNAMICS OF PRACTICAL SERVICES 


There have been several outstanding char 
acteristics in our experience in offering 
these basic and traditional social services 
which are essentially psychosocial: 

1. Social services are available to all 
patients and their families regardless of 
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Social Services in the Hospital 


diagnostic category, symptomatology, or 
length of hospitalization. 

2. Effective use of social services has been 
made by patients and their families with a 
wide distribution of diagnostic and _be- 
havioral characteristics. Neurology and 
TB patients, patients hospitalized with 
acute psychotic breaks, long-hospitalized 
schizophrenics, and relatives with character- 
istics of hostility, passive-dependency re- 
actions and aggressiveness are all included 
with frequent important experiences in 
movement and change. 

§. Although hospital requirements and 
expectations have been the beginning 
phase of the practical social services needed, 
this assistance has been felt deeply by 
patients and their families. Though at 
first glance it might seem that most of these 
services have been obvious matters expected 
from or done for people, in reality these 
experiences, felt deeply by patients and 
their families, are reacted to powerfully and 
have proved to be the trigger points for 
important movement and often improve- 
ment. 

4. Conviction, sensitivity, skill in offering 
these services and in understanding their 
dynamics have been at the core of the ap- 
proach described in these illustrations and 
of many others which might have been 
given. If the worker on the Psychiatric 
Service responsible for taking social his- 
tories or performing practical services had 
seen these functions more as chores than 
as a living dynamic experience, the illustra- 
tions contained in this paper would never 
have occurred. It took conviction about 
the very human problem facing the wife 
in giving permission for electric shock to 
enable the worker to offer so much of him- 
self to her in relation to what might be con- 
sidered a mechanical hospital procedure. 
The sensitivity of the worker to the im- 
portance of immediate practical reality in 
helping the long-hospitalized person use a 
dial telephone for the first time enabled the 
patient to look realistically at this and 
many other practical problems which could 
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have inhibited his ability to live in the 
community again. 

5. The uniqueness of the social service 
function in our hospital rests essentially on 
the emphasis placed on the importance of 
the carrying on of these basic services. The 
diagnostic contributions of the social 
workers are valued by members of other 
disciplines because the contribution is 
made in relation to experiences essentially 
quite different from those with the doctor, 
psychologist, or other personnel. As this 
paper should have made clear, the treat- 
ment role of the social worker arises pri- 
marily out of the dynamics of these 
immediate realities that have so much 
meaning to patients and their families but 
are not limited to the overt aspects of the 
situation. 

Although we are prepared to affirm the 
positive values we have discovered in offer- 
ing practical social services to patients and 
their families, we know that much research 
needs to be done to understand more fully 
how this process is controlled and how it 
may be extended. Help has been made 
available to people on a wide diagnostic 
and behavioral range. Nevertheless, fur- 
ther study might reveal that there is a 
characteristic group of people who make 
the most effective use of the services de- 
scribed in this paper. 

Even though we know that conviction, 
sensitivity, and skill are vital ingredients in 
making practical social services “come 
alive,” we need much more specific under- 
standing of how the social workers have 
helped patients and families break through 
powerful resistance against expression of 
feeling into the sharing of emotionally 
vital material. Perhaps careful verbatim 
analysis of interviews will help in greater 
understanding in this area. 

What we do believe from our experience 
is that the skillful, sensitive giving of social 
services with all their dynamic impact on 
patients and families calls for more affirma- 
tion in the literature and far more study 
than currently seems to be the case. 


41 








BY RUTH ELLEN LINDENBERG 


Changing Traditional Patterns of Supervision 


THE LITERATURE OF social work has been 
replete with articles on supervision these 
past three years. Since Dr. Charlotte Bab- 
cock, experienced practicing psychoanalyst, 
in a paper at the National Conference of 
Social Work in 1952, questioned the 
rationale of interminable supervision for 
the professional caseworker and indicated 
that work inhibition might well be the re- 
sult of the then existing practice of keeping 
the worker tied to the supervisor’s apron 
strings, the journals have been bulging 
with articles reflecting varying shades of 
thought on the subject.? Differing in their 
philosophy, the authors nonetheless seem 
to be commonly agreed that the time has 
arrived to rethink existing concepts of 
supervision and to develop ways to prepare 
workers for greater independence while 
still maintaining administrative account- 
ability of worker to agency. 

The contributions on the subject have 
been impressive and many of the ideas ad- 
vanced—e.g., the use of the educational 
diagnosis as a determinant of the kind of 
supervision indicated, the possibility of 
educational supervision being superseded 
by administrative supervision as the worker 
matures, the attempt to define in years how 
long it should take a worker to reach the 
level of independent functioning—have 
carried our thinking considerably beyond 
where we were when the fuse was first 
touched off in 1952. 

The wisdom of the eventual goal of the 
emancipation of the worker and the timing 
of this process have been repeatedly dis- 
cussed. However, the literature has lacked 
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a serious consideration of what constitutes 
readiness on the part of casework agencies 
to alter existing patterns of supervision. 
Emphasizing “time” in casework practice 
as the chief factor in determining readiness 
for independent operation as has been 
done in some of the writing would appear 
to pose a highly superficial criterion. A 
more fundamental approach to the subject 
demands that criteria of readiness to de 
part from traditional patterns of super 
vision be considered and formulated on 
several levels—criteria of readiness on the 
worker’s part to function independently, 
criteria of supervisory readiness, and ci 
teria of administrative readiness. Unless 
this can be done, and we can be certain of 
readiness for change on all three levels, 
there is the chance of losing more than we 
gain for our agencies by throwing over- 
board old supervisory practices before we 
have carefully thought through a new 
philosophy and defined this concretely in 
the policies and procedures of our agencies. 

The ideas advanced in the following ma- 
terial represent the thoughts of the par 
ticipants of a discussion group and the 
writer (who was discussion leader) on the 
subject of the responsibility of supervision 
to free the experienced worker to work in- 
dependently.’ 





1 Published as “Social Work As Work,” Social 
Casework, Vol. 34, No. 10 (December 1953). 

2 Esther Schour, “Helping Social Workers Handle 
Work Stresses,” Social Casework, Vol. 34, No. 10 
(December 1953). 

See Emmy Aufricht, Jeanette Hanford, and Char- 
lotte Henry in Administration, Supervision, and 
Consultation (New York: Family Service Association 
of America, 1955). 

8 Workshop sponsored by the Medical Social 
Work Section, NASW, at the 1956 National Con- 
ference of Social Work in May. 
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Changing Supervisory Patterns 


In discussion of criteria, criteria of 
worker readiness are considered separately 
from supervisory and administrative readi- 
ness which, because they come together at 
so many points, are lumped together. 


CRITERIA OF WORKER READINESS 


Assessing the worker’s readiness to perform 
without supervision in the traditional 
sense requires that we look at three facets 
of his performance: (1) the nature of his 
relationship to agency philosophy and 
method of operation, (2) his qualitative 

rformance as a caseworker, and (3) his 
ability to be honestly objective about his 
performance, to set goals for himself, and 
to seek ways to further his own professional 
development when left to operate inde- 
pendently. 

Considering first the nature of his re- 
lationship to agency philosophy and 
method of operation, we could reasonably 
expect to find him for the most part com- 
fortable with the philosophy, function, 
method of operation, and limitations of 
the agency. This does not by any means 
imply a blind acceptance of agency which 
bars honest differences with agency policy 
but it does mean that he should be basically 
secure in his relationship to the agency so 
that he can effectively carry out its purpose 
in a creative way. It also means that he 
should be mature enough to register his 
points of difference with administration in 
a way that seeks to improve the caliber of 
agency services. 

Working without supervision in the old 
pattern does not mean being an independ- 
ent operator; for work in a social agency 
always needs to be a team venture. We 
would still have to expect that the worker 
would appreciate the need for administra- 
tion to be knowledgeable about his per- 
formance both qualitatively and quanti- 
tively, so that his piece of the agency job 
would be synchronized with the total 
agency program as carried forward, and 
that agency planning would be enhanced. 
The other side of the equation here, of 
course, is provision by administration of 
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some type of structure to permit effective 
accountability when formal supervision 
ends. (This is discussed later.) 

Coming next to casework skills, we 
would expect of the independent case- 
worker a grasp of behavioral theory suffi- 
ciently broad to permit him to understand 
the majority of situations with which he 
is called upon to work or to recognize the 
need to seek consultation or other means 
of clarifying situations that are obscure 
either because of their inherent complexity 
or because of the transference or counter- 
transference phenomena which may be 
operating to block his understanding. He 
would need to be able to permit the client 
free expression of his feelings and attitudes 
and to be able to see the client's situation 
with awareness of the internal and external 
interacting factors (constitutional features, 
the presence of disease, intrapsychic phe- 
nomena, social pressures, and cultural dif- 
ferences, and so on) which determine his 
current functioning. This, of course, im- 
plies recognition of the need for painstak- 
ing study, carefully derived psychosocial 
diagnosis, and treatment soundly based on 
the two foregoing steps, rather than pre- 
cipitous action to meet the presenting prob- 
lem. Thus his goal in casework would be 
not to dispense superficial social services 
but to carry out comprehensive treatment 
based on adequate scientific understanding 
of the individual and his complex inter- 
actions with his environment. He would 
need to be sharply aware of transference 
and counter-transference phenomena when 
these occur and to take measures to deal 
with them. Treatment skills could be 
reasonably expected to include knowledge 
of the basic treatment methods (provision 
of social resources, ego supportive therapy, 
treatment geared to clarification, develop- 
ment of insight, and attitude and be- 
havioral change), awareness of when each 
method is appropriate, and demonstrated 
ability to sustain productive casework and 
an ongoing basis in the majority of case 
situations he handles. Since casework, par- 
ticularly in medical and psychiatric set- 
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tings, tends to be based on a team opera- 
tion, we would obviously need to expect 
that the worker, before he is ready to forego 
educational supervision, would have 
learned to handle collaborative relation- 
ships with considerable comfort. 

The third area of worker readiness is 
based on the worker’s capactty for honest, 
objective recognition of his own compe- 
tencies and limitations in practice. Merely 
feeling “ripe” to operate independently, as 
some young and relatively inexperienced 
workers do, is in itself no criteria for dis- 
continuing educational supervision unless 
the worker has genuine self-awareness, 
reasonable control of his own emotional 
responses and can comfortably ask for con- 
sultation on his own at those points where 
understanding of the case situation eludes 
him or where his own relationships to 
clients is not understood. It is doubtful 
whether a worker can ever reach the point 
where he does not at times need to go out- 
side of himself to enrich his comprehension 
of what he is called upon to do. Whether 
he accepts some measure of dependency 
for himself at times when this is healthy 
and can, without a sense of self-deprecia- 
tion, permit himself to seek consultation 
with his own problems of operation, would 
be a criterion as to whether he is ready to 
operate independently at a maximum level 
of productiveness. Worker maturity im- 
plies, moreover, that the worker will be 
motivated to perform at higher than a min- 
imal level, that he has set goals for his own 
professional development, and that he 
shows some independence in finding ways 
to extend his professional skills by one or 
more of the following devices: the use of 
psychiatric consultation and _ inservice 
training provided by the agency, attend- 
ance at community seminars, conferences, 
or refresher courses, and use of the profes- 
sional literature. 

Once criteria of worker readiness are 
established with reference to a set of ob- 
jective standards, which we can readily 
see is not too difficult a process if we con- 
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sider carefully what we expect of the 
mature worker in the different facets of his 
performance, the logical next step would 
be formalizing the criteria schematically 
and attaching different weightings to the 
individual components of worker per. 
formance so that we have a keener tool to 
use in assessing the individual worker. It 
is beyond the scope of this article to de. 
velop a definite rating scale to permit more 
exact scoring of readiness. It does seem 
appropriate, however, to suggest that indi- 
vidual agencies must arrive at greater 
specificity in deciding what is expected of 
workers and in setting up definite rating 
tools to judge objectively, not by time 
alone, whether the caseworker is ready to 
discontinue formal educational _ super- 
vision. 


CRITERIA OF AGENCY READINESS 


As we shift from worker readiness to agency 
readiness, we need to look first at attitudes 
toward supervision on the part of agency 
supervisory and administrative staff. Super- 
visors, accustomed to the authority of their 
role which often carries the imperative of 
sitting in judgment on the performance of 
others, would seem to have become de- 
pendent on their authoritative role because 
of the tyranny of established patterns and 
because of the prestige that supervision 
carries. To relinquish the controls of 
supervision and to work with staff in a col- 
laborative relationship rather than an 
authoritative one requires that supervisory 
staff reorient their own thinking and be 
prepared to redefine their role. 

The acceptance of the worker's right to 
grow beyond supervision and his concept 
of expanding circles of independence for 
him as he does this involves not only a 
change in philosophy but, more concretely, 
it means planned progression in supervisory 
experiences from the first moment the 
worker joins the staff. Progression can be 
planned only on the base of sound edu- 
cational diagnosis. This would mean 
early formulation and subsequent reformu- 
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Changing Supervisory Patterns 


lation of diagnosis with a clearly agreed 
upon supervisory plan which at any given 
time takes into account several things: the 
time spacing of supervisory conferences, 
educational emphases agreed upon and, 
when possible, some plans for variation of 
experiences within the agency, etc. Knowl- 
edge of norms of usual performance at 
different levels of development would be 
essential but should not blind either super- 
visor or worker to the sharp individuality 
of each worker’s growth phenomena. More 
important than fixing an exact time to cut 
the supervisory cord in terms of years with 
the agency would be establishing the prin- 
ciple of eventual independence, leaving 
worker and supervisor to plan the timing 
flexibly in terms of the kind of expe- 
rience in supervision which they both 
accept as best designed to meet the worker's 
developmental needs. Once it is established 
that the agency operates on the assumption 
that each worker will grow beyond educa- 
tional supervision, the impetus is given to 
start in the direction of emancipation and 
time can be planned accordingly. 
Readiness on the part of worker and 
supervisory staff, important as both are, do 
not, however, constitute the only necessary 
ingredients of change. Administrative 
readiness is no less significant and while top 
administration may not have as much to 
work through as the supervisory staff with 
regard to their feelings, the responsibilities 
for changes in program planning and 
emphasis that result from altering tra- 
ditional patterns fall on both supervisory 
and administrative personnel. Unless ad- 
ministration recognizes and accepts the 
need to work with supervisory staff to de- 
vise new methods of staff development, our 
agencies may lose rather than gain by 
altering existing patterns. Just “freeing” 
workers and trusting to their individual 
creativity and motivation to provide the 
necessary stimulus to upgrade performance 
are not enough. The responsibility of ad- 
ministration and supervision in a sense be- 
comes greater when the old “one to one” 
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relationship of supervisor and worker is 
ended. What accommodations need to be 
made in staff program when the traditional 
plan of expression is altered? What new 
problems arise? What changes are neces- 


sary? 


FURTHER CHANGES 


First of all, when educational supervision 
ends and the worker is on his own, as an in- 
dependent operator, the usual communi- 
cation between administrator and worker 
via supervisor no longer exists. How is the 
administrator to continue to be knowledge- 
able about what goes on in his agency? 
How will he know what the level of prac- 
tice is? How can he be certain staff is 
alert and performing at a vital level? Ques- 
tions such as these show the need to define 
and develop a kind of administrative 
supervision that will carry on when edu- 
cational supervision ends to permit super- 
visory and administrative staff to have the 
kind of knowledge which is necessary to 
evaluate existing program and to plan re- 
sponsibly for the future. The form that 
administrative supervision will take and 
whether accountability of worker to agency 
is directly to administrator or to adminis- 
tration via supervisory staff will depend, of 
course, on the size of agency and adminis- 
trative preference. 

The following ways of insuring account- 
ability were suggested in the workshop: 
sharper statistical reporting, planned con- 
ferences of workers with administrative or 
supervisory staff for job analysis and over- 
all planning, reading of closing summaries, 
and random sampling of worker's records 
by supervisory staff, spot-checking records 
for performance in particular areas, peri- 
odic narrative reports by workers on service 
loads with emphasis on volume and quality 
of service, problem areas, accomplishments 
and planning for future. 

Changing patterns of supervision pose 
for the agency the necessity to redefine the 
supervisor's role. If she is no longer to be 
occupied with regular, ongoing educational 
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supervision of all staff, what will her re- 
sponsibilities be? Will she be employed 
only for supervision of new staff members 
who are in need of regular, planned edu- 
cational supervision? Will she also be the 
consultant to other more experienced staff 
members? Will she be an arm of the 
agency administration responsible for ad- 
ministrative supervision of staff? Will she 
be the person responsible for group in- 
service training and other educational de- 
vices? Or will her position combine the 
above functions in various ways? ‘The 
present article makes no attempt to suggest 
a new job analysis of the supervisory job. 
It does suggest, however, that agency readi- 
ness to encourage greater independence for 
the caseworker suggests that early consider- 
ation be given to revamping the super- 
visor’s job. 

Administrative and supervisory readiness 
implies also recognition of the need to plan 
means of staff stimulation to substitute for 
what is subtracted when traditional educa- 
tional supervision ends. Insuring the 
availability of some form of consultation to 
workers would seem to be a prime con- 
sideration, but beyond this would be the 
planned development of other inservice 
training devices that would make it pos- 
sible for staff to find new teachers and new 
ways of learning. The workshop group 
had several ideas to pool: 

(1) Group meetings of caseworkers, led 
by a supervisor, utilizing case material of 
the participants, discussing common areas 
of concern, and aiming at the extraction of 
general principles by the group, was seen 
as a method of group learning with con- 
siderable merit accruing from the inter- 
stimulation of the participants and the 
diminution of anxiety that could result 
from workers recognizing common areas of 
difficulty in their casework; (2).Group meet- 
ings with an educational focus developed 
in recognition of staff needs and designed 
to advance theoretical knowledge of the 
staff in areas of recognized weakness; (3) 
Group meetings with the administrator for 
critical examination of existing agency 
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program, program lacks, and discussion of 
new developments; (4) Psychiatric consul- 
tation with a broad teaching focus as 
against consultation solely for treatment 
planning; (5) Use of small staff committees 
engaged in examining various areas of prac 
tice and reporting to total staff. 

All these approaches were suggested as 
means of further staff education. 

Agency readiness to depart from tra 
ditional methods of supervision, like 
worker readiness, must be determined by 
the application of objective criteria some 
of which have been specified above. We 
see, first, the necessity to work through 
attitudes of resistance to change but more 
is involved than “readying” attitudes for 
the shift. A logical next step would need 
to be a retooling operation, a new agency 
blueprint for ongoing staff development 
with thoughtful attention to new devices 
to meet the goal of continuing sophistica- 
tion of staff. Without careful planning to 
fill the vacuum, which will be left by 
departing from established supervisory 
methods, we can hardly expect the change 
in and of itself to produce magic. 


SUMMARY 


An attempt has been made in the foregoing 
to establish certain criteria of readiness that 
need to be met if existing patterns of super- 
vision in casework agencies are to be 
altered. It has been suggested that readi- 
ness at each level of agency operation 
(worker, supervisor, and administrator) is 
imperative if the agency is to benefit from 
a change and service to clients thereby en- 
hanced. Beyond this, the idea was also ad- 
vanced that we need to develop sharper 
and more objective tools to determine 
when the worker is ready to leave the “one 
to one” relationship of educational super- 
vision and that thought must be given to 
definitely structured ways of assuring 
effective administrative accountability when 
educational supervision ends. ‘The need 
for agencies to revamp staff education pro- 
grams and to retool for a different opera- 
tion was also stressed. 
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BY GERTRUDE GOLLER 


Use of the Small Discussion Group 


in Parent Education 


THE HISTORY OF group education programs 
for parents is an interesting one because 
it records one of the earliest organized 
efforts to help parents in the specific area 
of their relations with their children. 
Long before community agencies had 
turned their attention to preventive mental 
health work, parents had begun their own 
programs for mutual education in raising 
their children. One of the first records of 
such a program is that of a group of 
mothers who, in the late 1880's, met regu- 
larly to discuss current literature as it 
applied to their handling of their children. 
From this group came, in 1888, the estab- 
lishment of the organization which later 
came to be known as the Child Study Asso- 
ciation of America, the first agency in the 
country for parent education. It was not 
until many years later that parent group 
programs became widespread as part of the 
organized activities of parent-teacher or- 
ganizations, preventive mental health 
agencies, and various state extension serv- 
ices to families. It is only comparatively 
recently that programs for the specific pur- 
pose of parent education have been in- 
cluded in the services of social work and 
mental health agencies. 

One can only speculate on the reasons for 
this late recognition of the contribution of 
parent education programs as a preventive 
measure in mental health. Although 
clinicians have been concerned about pre- 
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venting personality disturbance, it is un- 
derstandable that their major time and 
effort have had to be devoted to the treat- 
ment of those people already in difficulty. 
Along with this, however, many have 
frankly expressed skepticism about the 
possibility of helping parents through edu- 
cational means. Some have based their 
objections on a narrow concept of educa- 
tion as “instruction,” which they maintain 
cannot be an effective means of helping 
parents—an inference that would be valid 
if it were based on a correct definition. 
Then there are those who think that if a 
parent cannot do an effective job on his 
own, he has personal problems that can be 
overcome only by therapeutic means. 

Yet it would appear that many clinicians 
are altering their views, at least if one is 
to gauge attitude by participation. More 
and more we find that psychiatrists, social 
workers, psychologists, and others in re- 
lated fields are spending some of their time 
in work that can be clearly identified as 
parent education. Included in this work 
are individual conferences and, more ex- 
tensively, lectures, discussions after the 
showing of mental health films or plays, 
and continuous small group discussion 
series. Although the method and content 
vary with the group, with the number and 
nature of meetings, and with the knowledge 
and skills of the leader, by and large the 
goal of the various parent education pro- 
grams is the same: to support the strength 
of parents, and to help them increase their 
knowledge and understanding of their chil- 
dren and of themselves so that they can 
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maintain a family atmosphere conducive to 
sound mental health. 

Those who maintain that parent educa- 
tion is a valuable means of maintaining 
good parent-child relations and preventing 
difficulties from developing in this area, do 
so on the basis of these premises: (1) that 
the act of becoming a parent does not in 
itself provide the information and under- 
standing about child development and 
parent-child relations which many parents 
feel they need to do a mutually satisfying 
job with their children; (2) that such a 
lack may be due to limited experience or 
knowledge, or to readily modifiable atti- 
tudes which interfere with potentially ade- 
quate functioning as a parent, rather than 
to serious personality disturbance in the 
parent; and (3) there are educational 
methods which, as used by trained and 
skilled people, can promote the healthy 
emotional development of children by 
helping parents to make effective use of 
their understanding of their children and 
themselves. 

Many methods are used in parent edu- 
cation. The focus of this paper is on the 
kind of program that is carried on through 
the continuous small group. This method, 
as employed by the Child Study Association 
of America and by a number of other 
agencies with parent education programs, 
operates by and large as follows: A group 
discussion program is offered to parents 
for which they register on a voluntary 
basis. They may be parents in the general 
community, or parents whose children are 
in a particular nursery school, community 
center, or similar setting. In written or 
verbal interpretation the program is de- 
scribed as one in which parents, in groups 
of ten to twenty members, according to the 
ages of their children, meet with a trained 
professional leader for ten to fifteen weekly 
sessions of an hour and a half. The group 
is one which provides them with the oppor- 
tunity to share their concerns and everyday 
experiences so they can better understand 
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their children’s needs and their own ex. 
pectations. Further, group members have 
the opportunity, with the help of the 
leader, to work out constructive answers to 
their questions. 

The assumption that a particular method 
of group discussion can achieve these ends 
has been arrived at empirically. Cart 
wright and Zander point out, in intro 
ducing their discussion on approaches to 
groups, that 

. . . It appears that all the sciences have 
stemmed initially from armchair specu- 
lation; most can be traced back to a defi- 
nite tradition in philosophy. For each 
developed science it can be said that at 
some point in history some people be- 
came dissatisfied with speculation and 
undertook to observe carefully and ob- 
jectively the phenomena in question. ... 
In its advanced stage, the scientific enter- 
prise consists of (a) developing hypothe- 
ses and theories from observations, (b) 
checking these theoretical formulations 
by new observations and experiments, (c) 
revising the hypotheses, (d) checking the 
new hypotheses in new experiments, and 
so on over and over again. In the process 
more and more comprehensive theoret- 
ical systems emerge, each part of which 
has a firm empirical basis. 


At the present time the field of parent 
education is just entering the second stage 
—that of checking theoretical formulations 
by experiments. Therefore, it seems timely 
to examine some of these theoretical bases, 
trace their origins, and see how these re- 
late to the use of the small discussion group 
to accomplish the specified goals of parent 
education. 


PRINCIPLES OF LEARNING 


That people can learn throughout their 
lives is an assumption probably as old as 
civilized man. What makes it possible to 





1Dorwin Cartwright and Alvin Zander, Group 
Dynamics: Research and Theory (Evanston, IIL: 
Row, Peterson, & Company, 1953), pp. 5-6. 
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learn has been clearly delineated only in 
comparatively recent years. From educators 
and psychologists have come the formula- 
tions, based on experiments, about what is 
important to learning. Their findings place 
special emphasis on positive motivation, 
on experience related to expressed or 
sensed need, and on using teaching mate- 
rials and methods relevant to the learner’s 
interests and level of understanding. Psy- 
choanalysis has added to this—more on the 
basis of empirical observation than con- 
trolled experiment—the knowledge that 
one is unlikely to learn in areas where there 
is emotional blocking. The formulation 
which is probably the most important for 
parent group education is that learning is 
a function of the ego, and that adults can 
learn and use such learning to change their 
attitudes and functioning in areas undis- 
turbed by inner conflict. 

These principles are applied to the pro- 
cedures of parent discussion groups. Since 
there is usually no screening process for 
applicants, beyond an interpretation of the 
program, it is important, in order to avoid 
disappointment, that the leader make clear 
from the outset what the members can ex- 
pect from the group. The method and 
purpose of the group sessions are therefore 
fully explained at the first meeting. Since 
the choice of subject matter is left to the 
group, the leader has an opportunity to 
find out from their contributions and the 
nature of their comments where their in- 
terests and needs lie and the level of their 
understanding. One principle derived from 
the field of education on which the parent 
educator draws is that of starting where the 
learner is: with a group, this must be 
where the group is. The leader, therefore, 
has to be able to get a concept of the 
members’ individual and collective readi- 
ness for learning. He has to gauge each 
individual’s level of understanding of his 
child’s feelings and needs, of himself, and 
of facts of child development, and how this 
relates to the level of understanding of the 
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total group. The leader cannot push the 
slow or limited ones, or draw too heavily 
on the strength of the most informed or 
the quickest learners. In the latter instance, 
if he puts the knowledgeable members con- 
stantly in the position of “teacher,” he may 
prevent their revealing areas where they, 
too, wish to add to their understanding. 

Another principle of learning is applied 
in regard to the content of the discussion 
series: that learning is most meaningful 
when it is related to experience. Hence, 
the leader, through his questions and com- 
ments, encourages the group to discuss their 
own experiences and feelings, rather than 
general opinions. 

Because the purpose of this group is edu- 
cational, not therapeutic, the leader helps 
the group members focus their discussion 
on their children and their reactions to 
their children. Attention is given to what 
the parents feel and the fact that they react 
in different ways to their children’s be- 
havior, but not on the why of these feelings 
except as this may come out spontaneously.” 
For this kind of experience the leader's 
primary role is to help the parents reach 
a degree of understanding that will enable 
them to go on to other experiences success- 
fully. He constantly keeps in mind that 
learning is enhanced when there is under- 
standing of feeling as well as facts. 

Also used in parent group education is 
the concept, derived largely from psycho- 
analysis, that positive identification can be 
an influence for healthy development. In 
the group situation the leader, by his re- 
sponse to the members’ contributions, 
offers them this possibility. This is of 
particular importance in relation to experi- 
ences or feelings that members are reluctant 





2 For definitions of the differences between “edu- 
cation” and “therapy” see Peter B. Neubauer, M.D., 
“The Technique of Parent Group Education,” in 
Parent Group Education and Leadership Training 
(New York: Child Study Association of America, 
1953, rev. ed.), p. 11. 
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to reveal, often because they believe them 
to be “different” or unacceptable. What 
we observe time and again is this: As the 
leader demonstrates by his questions, com- 
ments, and reactions that all experiences 
are important and all feelings acceptable, 
members tend to adopt his attitude and 
become increasingly free to reveal their 
own real attitudes in the expectation that 
they will still be acceptable to the leader, 
to the other members, and, most important, 
to themselves. 


FINDINGS IN 
SMALL GROUP RESEARCH 


Concepts about group life are of particular 
significance, of course, for parent group 
education. These have been derived from 
several sources, sometimes from other fields, 
other times from experience within parent 
education itself. Often it is useful to com- 
pare our empirically formed assumptions 
with the findings in small group research 
in other fields 

There is, however, an important limita- 
tion in applying most research on small 
groups to work in parent education. This 
is the fact that the findings of the former 
are based primarily on situations where 
the goal is to have the group arrive at a 
consensus or majority opinion. This goal 
does not apply in parent discussion groups, 
at least in those referred to in this paper. 
In fact, the major focus, as the members 
discuss questions of child management, is 
to help them see the variety of possibili- 
ties open to them, depending on the extent 
of their understanding the child’s behavior 
and its meaning for him, and their own 
reactions. A major goal is to help them see 
that there are a number of effective ways 
in which they can meet a given situation. 

Since we have no substantial research in 
parent group education itself upon which 
to draw, we can use only observation and 
experience for the premises upon which 
we base our work. But the experience is 
extensive. It seems reasonable to assume, 
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however, that we are more likely to see 
parallel and applicable findings for parent 
education groups in therapy groups, since 
these two kinds of groups have more in 
common with each other than either one 
has with the decision-making groups. A 
recent research project by Talland, though 
small in number of participating subjects 
and limited in scope, does point up not 
only differences in movement between de. 
cision-making and therapy groups, but, 
more important for our purposes, States 
clearly several other important differences 
between them. Talland points out that 


Psychotherapy groups . . . differ from 
experimental problem-solving groups in 
several clearly marked respects. They 
meet in order to discover problems rather 
than to solve one neatly formulated for 
their attention; they neither have to 
reach a solution nor must they finally 
close a case unresolved at the end of a 
meeting. Insofar as the psychothera- 
peutic technique stresses spontaneity, 
the discussion is allowed a free course, 
whereas in the laboratory its trend is 
implicitly determined by the task even 
in the absence of directive chairmanship. 
Finally, discussing a hypothetical or di- 
dactic case and a transient acquaintance 
do not lead to deep emotional involve- 
ments that occur when patients grapple 
with their own and each other's personal 
problem baring their innermost thoughts 
week after week in intimate fellowship? 


The parent education group is not de- 
signed for a sharing of feeling and thought 
at the same depth as the therapy group. 
The nature and purpose of the discussion 
inevitably lead, though, to emotional in- 
volvement. As in the therapy group, com- 
munication is on a personal level. But 
personal experiences are used as a base 
from which to derive generic implications 





8George A. Talland, “Task and _ Interaction 
Process: Some Characteristics of Therapeutic 
Group Discussion,” The Journal of Abnormal and 
Social Psychology, Vol. 50, No. 1 (January 1955), p. 
105. 
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in regard to children and to parent-child 
relations, rather than for interpretation of 
the individual attitudes and behavior of 
the group members and of their children. 

The fact that in some important respects 
there are parallels between group therapy 
and group education does not, however, 
negate the contribution of the research 
findings from decision-making groups to 
work with parent discussion groups. Al- 
though Kurt Lewin’s work was consensus- 
oriented, the conclusions are important for 
parent group education. He found that 
discussion proved more effective than lec- 
tures or individual conferences in causing 
people to change a mode of behavior. From 
the reported experiments with food habits, 
it was found that discussion was the best 
group method for learning, and this prin- 
ciple is now used in parent education. It 
should be noted that it is only within the 
past seven or eight years that the use of 
the unstructured discussion method in par- 
ent education groups has grown; prior to 
that, lectures and structured discussion 
were the usual methods. 

On the basis of more recent experiments 
with decision-making groups, it has now 
been found that consensus is not needed to 
achieve change in thinking. In 1955, Edith 
Becker Bennett reported her experiments 
based on Lewin’s hypotheses. She used 
more subjects and more objective criteria 
to evaluate change than did earlier ex- 
perimenters. Her finding was that the 
most important factor effecting change in 
opinion or reinforcement of a positive view 
already held was not the method, but the 
personal reaction. In those instances where 
the individual reached a decision and a 


Kurt Lewin, “Frontiers in Group Dynamics I— 
Concept, Method and Reality in Social Science; 
Social Equilibria and Social Change,” Human Re- 
lations, Vol. 1, No. 1 (June 1947) pp. 5-41; and 
“Frontiers in Group Dynamics II—Channels of 
Group Life; Social Planning and Action Research,” 
Human Relations, Vol. I, No. 2 (Nov. 1947), pp. 
143-153. 
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commitment, he was most likely to act 
upon this, even after a time lapse between 
the commitment and the opportunity to 
carry out the act. Bennett found that this 
commitment did not have to be public 
or verbal; it could be just to oneself. The 
commitment per se was the major factor.5 
This suggests, then, that change does occur 
in groups which do not aim for consensus 
when there is personal commitment to such 
change. 

It is difficult to get evidence, however, 
from observation or experience with parent 
discussion groups as to the importance of 
commitment to oneself as a guarantee of 
action. Time and again a parent will re- 
port something like, “After our discussion 
here, I decided I must really try to do such 
and such, and you know, I found that it 
really worked.” One such instance was that 
of a couple in a group for preschool chil- 
dren. They volunteered the information, a 
few weeks after the group had discussed the 
problem of discipline, that they had real- 
ized that they could not expect their young- 
ster to obey if they themselves were not 
clear about what they expected of him. 
Together they had decided what issues 
were important, and since they were clear 
and consistent in their stand the youngster 
had become much more amenable and re- 
laxed. This, then, was a commitment to 
each other and themselves. But further 
research is needed to discover how far the 
laboratory findings in regard to experi- 
mental decision-making groups are appli- 
cable to parent discussion groups. 


PSYCHOANALYTIC CONCEPTS 


From psychoanalysis, the leader of the par- 
ent discussion group uses the concepts of 
transference, identification, resistance, anx- 





Decision, 


5 Edith Becker Bennett, “Discussion, 
Commitment and Consensus in ‘Group Decision, 
Human Relations, Vol. 8, No. 3 (1955), pp. 251- 
274. 








iety, and support as an important part of 
his body of understanding of group phe- 
nomena. He uses them, however, in a 
particular way in the education group, in 
keeping with its goals. In most instances, 
it is a matter of his needing the sensitivity 
and skill to be aware of such phenomena, 
rather than bringing them to the group’s 
attention. With two of these concepts, 
though, he does at times have to concern 
himself openly and directly. In these in- 
stances, his focus is on the group process, 
rather than on individual members. 

The first of these is the matter of trans- 
ference. Although individual group mem- 
bers may at times act in a way toward the 
leader or other group members which is 
suggestive of transference, interpretation of 
this process is not appropriate in an educa- 
tion group. On the other hand, the mem- 
bers themselves, as they work with each 
other over a period of time and learn more 
ways of looking at their behavior, will at 
times spontaneously relate their current 
reactions to past situations and experiences. 
What is striking is the frequency with 
which this kind of revelation on the part 
of one member helps others to see some 
of their own inappropriate—or transfer- 
ence, if you will—reactions to particular 
aspects of their children’s behavior. The 
leader here will underscore the fact that 
such inappropriate reactions do occur, in 
order to help the group recognize that at 
times their reactions are not relevant to 
their children’s behavior per se. It is not 
his goal to help them explore the reasons 
for these transference reactions, beyond 
those they advance themselves. 

Another phenomenon the leader may 
handle directly is resistance, but only when 
this is pertinent to the group’s reaction, 
rather than to a single individual. It is 
most likely to occur in an ongoing group in 
connection with topics they find difficult to 
discuss because of personal feelings. Yet 
there are some feelings that are important 
for them to face in regard to their children. 
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An example of this occurred in a group of 
parents of young school-age children. 

On several different occasions the mem. 
bers started to discuss how to explain death 
to their children, yet each time veered off 
to another subject. When this occurred 
again in the sixth meeting, the leader 
pointed out to the members that here for 
the fourth time they had started to discuss 
death and were again dropping the sub- 
ject. He suggested that they might want to 
consider what was happening. Two menm- 
bers said that they thought they had given 
their respective children an adequate ex- 
planation. After a brief silence, a third 
said—almost inaudibly—that she hated to 
be reminded of death. A few others nodded 
agreement to this. In response to the 
leader’s questions others in the group re- 
vealed, bit by bit, that they, too, had 
avoided this subject because it was so dif- 
ficult for them to clarify their own think- 
ing to the point where they could answer 
their children’s questions. Another mem- 
ber pointed out that this seemed to be 
hard for most of them. There was a per- 
ceptible easing of tension as they recog- 
nized the commonness of this feeling. The 
group was then able to move on to a full 
discussion, which continued into the next 
session, of the different and similar mean- 
ings of death to them and to their children. 


VALUE OF GROUP SUPPORT 


The aspect of the group experience relied 
upon heavily by the leader is that of mu- 
tual support among the members. Although 
this is not likely to be discussed extensively 
by the group, time and again they do refer 
to their sense of its value. A group of par- 
ents of preschool children, on their own 
initiative, used part of their last session to 
evaluate their experience in the discussion 
group. The significance to them of the sup- 
port and help derived from sharing experi- 
ences with other parents was the dominant 
note in their comments. A typical state- 
ment came from a father who said: “Al- 
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though we have many friends, there are 
none with whom we can talk about our 
child in quite this way. We felt stranded 
until we came here.” And from another 
father: “My wife and I came to see that 
we are not alone in our concerns about 
our children. We've talked at home about 
how these discussions have helped us clarify 
our feelings about ourselves, too, apart 
from our children.” 

Such reactions of parents to a skillfully 
conducted discussion group are not unusual. 
We see evidences of growth and change not 
only through their comments about them- 
selves and their children, but also through 
the nature of their participation in the 
group. Some group members, as the ses- 
sions proceed, begin to talk about their 
children with more understanding; some 
show more perspective about their relations 
with their children; some report positive 
change in their children’s behavior in re- 
sponse to their own alteration or modifica- 
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tion in handling; some show an ability to 
apply concepts derived from one kind of 
situation to another that is relevant. 

These gains are well known to parent 
educators who work with discussion groups. 
We recognize, too, on what we base our 
assumptions in regard to content and 
method: We have drawn from education 
for principles of learning, from small group 
research for validation of the use of discus- 
sion and the possibilities of nonconsensus 
groups, from psychoanalysis for understand- 
ing of individual behavior and group phe- 
nomena, and from our own experience for 
special application of these concepts and 
for extension of their use. What we now 
need is careful research to validate two im- 
portant assumptions and observations in 
the use of small discussion groups for par- 
ent education, namely, the measurable re- 
sults for parents who participate in such 
discussion groups, and the factors to which 
these results are attributable. 








BY ALFRED J. KAHN 


Some Problems Facing Socal Work Scholarship 


SOCIAL WORK SCHOLARSHIP and_ research 
seem at the moment to be entering upon a 
new phase. For almost a decade we have 
told one another that the field must step up 
its conceptualization and its research, and 
we have analyzed in some detail the ob- 
stacles to research as well as the inade- 
quacies of what has been done. Moreover, 
like the thirsty wanderer in the desert, we 
have fantasied, in mirage form, ideal oases 
in which, somehow, the state of affairs was 
too often like that in the physical sciences 
or in the academic social sciences. No 
reality which could be pointed to or created 
by the diligent exertions of a few social 
work researchers could possibly measure up 
against criteria of this sort. When some 
new and obviously important research un- 
dertakings were published, we seized upon 
them in the manner of the faddist; paid 
little attention to their status, limitations, 
or intentions; and saw in them not what 
the authors intended but rather the for- 
mulae for the development of the entire 
field. 

It may be that this easily understandable 
early phase is still with us, at least in part, 
but there is evidence of a fresh spirit and of 
new concerns. ‘The literature seems to 
have moved forward to deal with new sub- 
stance, to be detailed below. ‘There is 
serious research being done where pre- 
viously we talked more about research 
which should be done. A _ recent con- 





ALFRED J. KAHN, D.S.W., is professor of social 
work, New York School of Social Work, Columbia 
University. This paper was originally prepared for 
presentation to Professor R. Clyde White’s seminar, 
Western Reserve University, School of Applied 
Social Sciences, in May 1956. 
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ference on research in the children’s field 
(sponsored jointly by the Elizabeth McCor- 
mick Memorial Fund and the Research 
Section, NASW) introduced emphases of a 
different order.1 While it is not the pur 
pose of this paper to explain what may be 
an important and promising development, 
one might list, among the causes, the new 
relationships with social science and social 
scientists, the beginnings of social work re- 
search centers, the continuing activities of 
research departments in a few large 
agencies, the expanding doctoral program 
in social work schools, and the fact that 
some of those at work on social work prob- 
lems have by now been at it long enough to 
have moved from “tooling up” and recon- 
naissance to more systematic attack. 
Typical of the current focus is the effort 
to specify more systematically, on a theo- 
retical basis, the relationship between social 
work and social science, as well as the 
nature of social work knowledge.? The 
clear differentiation between the major con- 
cern of social science with description of 
the social world and the primary objective 
of the social practices to control and 


1 “Proceedings of the Conference on Research in 
the Children’s Field,” Social Service Review, Vol. 
30, No. 3 (September 1956). Also available from the 
National Association of Social Workers in mono- 
graph form. 

2Ernest Greenwood, “Social Science and Social 
Work: A Theory of Their Relationship,” Social 
Service Review, Vol. 29, No. 1 (March 1955). Alfred 
J. Kahn, “The Nature of Social Work Knowledge,” 
in Cora Kasius, ed., New Directions in Social Work 
(New York: Harper and Brothers, 1954). For an 
earlier formulation, see Henry Maas, “Collaboration 
Between Social Work and Social Sciences,” Social 
Work Journal Vol. 31, No. 3 (July 1950). 
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change * may be helpful in specifying the 
appropriate level and focus for social work 
knowledge and “basic” social work re- 
search. Moreover, the point at which 
value joins knowledge in the development 
of practice principles is now well under- 
lined and calls the field’s attention to the 
inadequacy of an approach which would, 
in the name of strengthened research, leave 
values and philosophy to the few philos- 
ophers in our midst. Particularly signifi- 
cant for this discussion, however, is Green- 
wood’s deduction from the above view that 
the continued professionalization of social 
work and strengthening of its scientific com- 
ponent requires major attention to diag- 
nostic and treatment typologies—or systems 
of classification. 


TYPOLOGIES 


There was similar emphasis on the pait 
of those who attended the “children’s field” 
research conference. Review of a series of 
papers dealing with “knowns and un- 
knowns” led to strong convictions as to the 
priority to be accorded work on typologies.® 

More specifically, for example, it was 
agreed that foster care research (and foster 
care practice) has major need at this 
moment of clear typologies dealing with 
(a) children requiring placement and (b) 
types of foster care facilities and how they 
might function. A task of this sort has 
many ramifications, since it is not yet clear 
whether the basis for a system of classifica- 
tion of the children ought to be primarily 
symptomatic behavior, etiology, type of 
treatment milieu required, type of indi- 
vidual help needed, one of the possible 
combinations of these—or some other vari- 
ables. The field of practice is well aware 
of the inadequacy of psychiatric diagnosis 
alone as a basis for disposition and treat- 





8 Greenwood, op. cit. 

#Kahn, op. cit. 

5“Proceedings of Conference on Research in the 
Children’s Field,” op. cit. 
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ment; but there are no comprehensive well- 
developed theories as to the perspective 
from which one should view a child in 
planning foster care. Moreover, the profes- 
sional literature continues to organize its 
treatment discussions around psychiatric 
clinical categories despite the lack of con- 
sistent relationship of such categories to 
social work dispositions. 

Similarly, in an era of diversity of child 
care facilities, there is major need for a way 
of viewing different programs from the 
point of view of dimensions relevant to 
choice of plan for a given child. What are 
the crucial characteristics of certain types 
of group care facilities as compared with 
foster homes? It need hardly be pointed 
out that the well-prepared professional 
person is equipped to conduct a case study 
which leads to diagnosis (i.e., categoriza- 
tion in accord with an appropriate typol- 
ogy) and is then able to select a treatment 
method which has meaning for the given 
child. Sound planning is impossible unless 
the characteristics of a given facility are 
well understood and this, in turn, is 
founded on conceptualization of the rele- 
vant variables in a program. Nor can the 
profession afford, Jong range, to expect the 
staff within a given type of facility to 
“create” anew each time its basic program 
without ability to draw on well-defined core 
philosophy and method, known to those 
who have supported it. (This is certainly 
not a plea for static programs or for 
rigidity; it does, however, represent a call 
for what it takes to assure maximum conti- 
nuity of professional experience and com- 
munication of knowledge.) 

The most obvious current example is the 
category, “treatment center for emotionally 
disturbed children.” One finds the descrip- 
tion applied to institutions differing funda- 
mentally in leadership, objectives, and 
treatment methods. The term “emotion- 
ally disturbed” children does not refer to 
any well-defined entity in the population. 
Very little exploration discloses that special 
agreements for subsidy and financing, 





factors related to an_ interprofessional 
power struggle, the desire to justify large 
expenditures for experimental purposes, 
and a fair amount of misinformation have 
all contributed to this kind of categoriza- 
tion, whereas the crucial concerns of those 
in practice have actually been ignored. 

Adequate work with typologies might in- 
directly help “solve” certain social welfare 
planning and community organization 
problems. There is, for example, the hy- 
pothesis that appropriate case appraisal 
might lead to the recognition that foster 
homes are not really essential for all the 
“hard-to-place” children who now suffer 
the consequences of endless waiting in so- 
called temporary shelters. 

One additional illustration: Caseworkers 
in the family and the children’s field are 
now concerned with what has become 
known as “family diagnosis,” but there is 
limited clarity as to what this might mean 
in a casework setting, as compared with 
what the psychiatrist might require to 
guide his private psychoanalytic practice. 
It has been suggested that psychosocial 
formulations are suited to social work pro- 
grams, but social work professional litera- 
ture has tended to reflect the psychiatric 
contribution, without sophisticated and in- 
tegrated use of social concepts which would 
be particularly appropriate in guiding se- 
lections of service and treatment. Carole 
Meyer has recently found that employment 
of the “social role” concept in addition to 
psychiatric insights in classifying marital 
conflict adds substantially to understanding 
and to planning.® 

This, then, is a high priority matter for 
social work scholarship. Professional prac- 
tice would benefit substantially from the 
development of diagnostic and treatment 





6 Carole H. Meyer, Complementarity and Marital 
Conflict. Dissertation in progress, New York School 
of Social Work. For a psychiatric effort, see 
Nathan Ackerman, “The Diagnosis of Neurotic 
Marital Interaction,” Social Casework, Vol. 35, No. 
4 (April 1954). 
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typologies designed for social work use, 

The development of such typologies is 
also essential to basic research of other 
kinds, since any search for interrelation- 
ships between actions (service, treatment, 
and so forth) and consequences (behavior, 
treatment results) requires clear definition 
and classification of actions (broadly or nar- 
rowly defined), as well as identification of 
the groups or subgroups which are served, 
treated, exposed, worked with, and so on. 

It is highly likely that the first problem 
to be faced in any serious work on typology 
will be that of appropriate dimensions. Do 
we, for social work purposes, require typol- 
ogies concerned with symptomatology, eti- 
ology, ego patterns, role behavior—or 
what? Are there any fruitful ways of com- 
bining several crucial dimensions and of 
achieving a classification scheme which is 
sufficiently simple, all-inclusive, precise, 
and dynamic for social work use? The task 
is probably one for special advanced 
seminars and research projects, but it may 
be profitable to note at this point that the 
dimensions of a typology are governed by 
the uses to which it will be put. Our major 
concern is with typologies of use in prac- 
tice, t.e., with typologies of diagnosis which 
can be related to treatment typologies. The 
needs of practice may therefore dictate a 
strategy involving work on detailed specif- 
cation of treatment first, followed by treat- 
ment typologies. Clarification of what 
must be known and understood to choose 
treatment direction will, in turn, help de- 
fine the degree of refinement in diagnosis 
which would make a difference in treat- 
ment planning. It will also lead to defi- 
nition of the relevant dimensions along 
which to develop a diagnostic system appro- 
priate for use in relation to social work 
clients. 

None of this is to suggest that any of the 
process would be entirely new. Histori- 
cally, the social work field has prob 
ably devoted more energy to “problem” 
classifications and (earlier) to classifying 
“causes” than to work on diagnostic or 
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treatment typologies. It has often been 

inted out, however, that to a consider- 
able degree professional education in social 
work involves learning diagnosis, broadly 
defined, as well as choice and execution of 
differential treatment. The field of prac- 
tice has within it a wealth of knowledge 
developed by trial and error—and some re- 
search—relevant to these tasks; some of it 
has been conceptualized in the professional 
literature. Unfortunately, all of this lacks 
systematization, comprehensiveness, and 
concern with all major factors. Practice 
suffers from major gaps, loosely defined 
categories, overattention to intrapsychic 
factors (or, rather, inability to add appro- 
priate societal dimensions) and a failure to 
keep diagnostic systems fluid enough to 
meet the needs of changing treatment 
methods. These are the problems now to 
be faced.? 


INTEGRATED SOCIAL THEORY 


Greenwood has noted that one type of basic 
social work research will deal with typol- 
ogy, just as basic social science research is 
concerned with accurate description and 
understanding of certain phenomena.® 
Social workers will, however, continue to 
require the products of social science re- 
search and theory in the fields of person- 
ality theory and social theory (broadly 
defined). The social work curriculum 
must provide for this basic theoretical 
knowledge. (The problem of how relevant 
concepts are to be selected, tested, and 
taught is a subject for separate discussion.) 
At the same time, we must be concerned 
with teaching social work knowledge re- 





7For illustration of how freshly devised typolo- 
gies lead to creative community planning, see 
Philip Klein, Institutional Placement Needs for 
Children Served by Agencies in Federation (New 
York: Federation of Jewish Philanthropies, 1947). 
See also Martha K. Selig and Blanche Bernstein, 
To Serve the Children Best (New York: Federation 
of Jewish Philanthropies, 1956). 

8 Greenwood, op. cit. 


APRIL 1957 


lating to diagnostic and treatment methods, 
in addition to many kinds of factual ma- 
terial about social services and human 
needs, and to developing the skills and the 
attitudes which characterize the social 
worker. 

It is relevant to ask whether social work 
research should dedicate itself to the de- 
velopment of that integrated social theory, 
with personality, group, and societal di- 
mensions, which is actually required for 
practice. While the individual researcher 
must of course continue to follow his own 
predilections and compulsions, it is reason- 
able to suggest that the social work field 
per se, and its research agencies, must in- 
evitably devote resources to areas of more 
immediate social work competence and re- 
sponsibility. The respective social sciences 
are dedicated to the problem of basic per- 
sonality and social theory and are seeking 
integration of their varied perspectives. 
Their work would in many instances, how- 
ever, profit by the insights deriving from 
social work practice and by access to the 
wealth of data about individuals and 
groups at the disposal of social work 
agencies. One might therefore suggest the 
desirability of an “open-door” policy by 
social agencies on social science research. 
Within the limitations dictated by profes- 
sional ethics, client rights, and treatment 
objectives, some agencies might lend them- 
selves as settings for social science research. 
Those social workers equipped by training 
and interest for work in this area might 
help relate what is known out of practice 
to current theory and thus represent a 
reality “touchstone” and source of theory 
evaluation which social science very much 
needs. Some of these social workers might 
participate in basic personality and group 
research, and a few might lead such re- 
search.® 





*See below for elaboration of the view that 
studies of practice, adequately conceptualized, are 
in fact also basic social science studies. These are, 
however, different points on a continuum and have 
different immediate objectives. 
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More social work effort might, however, 
be devoted to another area which, along 
with the typology problem, deserves the 
concentrated attention of the profession at 
the present time. The reference here is to 
what are generally called studies of prac- 


tice. They are, in a sense, prerequisite to 
the completely adequate treatment ty- 
pology. 


STUDIES OF PRACTICE 


Social work programs are based on a wealth 
of knowledge about how to do things with 
and for people individually and in groups. 
This knowledge has been translated into 
skillful practice which includes such varied 
activities as interviewing, facilitating group 
interaction, formulation of diagnostic 
statements, case consultation, preparation 
of interpretive reports, determination of 
financial need, conducting “mass” recrea- 
tional programs, and referrals for special- 
ized services. Some phases of this practice 
have been fully described and illustrated 
in social work literature (methods of re- 
ferral, for example) and other phases are 
little mentioned (diagnostic process, for ex- 
ample). Some aspects are merely described, 
without any effort to conceptualize what 
occurs (case consultation is an example of 
this, with a few minor exceptions). 

Social workers have tended to generalize 
about their actions in terms of methods 
(established forms of systematic procedure) 
and processes (a succession of actions or 
operations leading to some result). The 
distinction has been a good and necessary 
one since social work practice involves some 
activities fully under the control of the 
social worker, such as recording, and other 
activities in which the professional person 
becomes a catalyst, stimulator, enabler, or 
leader in operations in which the outcome 
is the consequence of a series of actions and 
in which the client’s behavior and responses 
remain major elements. Because of the 
complexity of adequate description, even 
of methods (which involve intent, percep- 
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tion, effect, and side effects), adequate sys 
tematic discussion, conceptual formulation, 
and theorizing have not been widespread 
and at all inclusive of major actions by 
social workers. Even less has been at 
tempted in relation to processes as a whole, 
where many more variables, including that 
of time itself, come into play. Smal] 
wonder that there has been limited research 
in social work practice. 

Recent concern with what has become 
known, somewhat unfortunately, as “eval. 
uative research” has tended to highlight 
the importance of systematic study of 
methods and processes. No matter how 
good the measuring instruments and how 
carefully one provides in the research de 
sign for “controls” (no small accomplish 
ment; in fact, a rare situation), the task is 
hardly completed without some specifica 
tion of the content of the treatment or serv- 
ice to which clients have been exposed. 
Stated in this form, the point becomes clear 
and compelling: at the time at which one 
learns that a client has benefited by ex- 
posure to an agency or soon thereafter, we 
must seek to specify the content of the 
treatment itself. In terms of what has 
been described as both “molecular” and 
“molar” dimensions,!® it is necessary that 
we be able to relate actions and their be. 
havioral consequences, as well as_ total 
treatment processes and the achievement of 
treatment goals.!! 

To be more specific, we may want to 
know the effect on the relationship with a 
child of a specific procedure in use of play 
during interviews. We also wish to know, 
however, whether an agency has achieved 
its objectives in helping a child with certain 
of his problems. Finally, we wish to 





10 This formulation recently employed by Henry 
Maas at the Conference on Research in the Chil- 
dren’s Field (see Footnote 1). 

11 The increased attention to the processes which 
bring abeut the changes suggests the inappropriate- 
ness of the designation “evaluative” research which 
focuses only on appraisal of outcome. 
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differentiate the respective contributions, 
to the latter result, of the casework with 
the mother, the individual treatment of 
the child, a group experience in which he 
participated, the summer camp experience, 
and several other aspects of agency ex- 
posure. 

Formulations of, and research into, 
methods and processes thus become im- 
portant because understanding of the rela- 
tionships between actions and consequences 
in any aspect of social work is fundamental 
to day-by-day practice. The student and 
intern learn from what can be conveyed 
by experienced workers, supervisors, teach- 
ers, and researchers. Beyond this, the re- 
finements of method and process depend 
on the accumulation of validated knowl- 
edge about the subactions of which they are 
composed. To be more specific: the newly 
recruited professional person cannot be 
taught how to facilitate the development 
of a relationship with a client and the con- 
structive use of that relationship unless the 
profession has access to clear and tested 
propositions dealing with such things as 
(a random, illustrative list): the role ex- 
pectations clients hold of workers and 
workers of clients (and their variation by 
group membership factors); the factors 
which determine the initial perceptions, 
each of the other; the varieties of relation- 
ship patterns which develop; elements 
involved in transferring affect and be- 
havior from other relationships to this one 
and from this to others; and so on. UIkti- 
mately, one must specify the operational 
components of “acceptance,” “empathy,” 
“identification,” and other key relevant 
concepts. 

What is the situation at present? Social 
casework and group work have, without 
question, developed communicable and 
comprehensive methodologies, and com- 
munity organization makes claims in this 
direction, but confesses to incompleteness 
of its formulations. However, examination 
of the content of casework and group work 
knowledge reveals that methodology is to a 
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substantial extent taught on a case basis be- 
cause, once there is departure from a rela- 
tively limited number of basic principles 
and from certain key concepts (including 
concepts and methods borrowed and 
adapted from psychiatry), the practitioner 
is in the realm of the “oral tradition.” In 
many areas of practice the caseworker or 
group worker must rely on (a) his own art- 
ful integration and application of relevant 
(but not specific, detailed, or sufficiently in- 
clusive) theory and experience; (b) obtain- 
ing guidance toward such integration and 
application from a supervisor or con- 
sultant (on whom he becomes heavily de- 
pendent); (c) reference to articles or re- 
search which are apparently relevant to the 
immediate situation because they deal with 
comparable experiences—but which are 
themselves often descriptive fragments only 
partially related to basic personality or 
group theory—or to knowledge of prac- 
tice.1? 

This situation poses a problem which, in 
part, can be answered only by stepped-up 
conceptualization—a matter not here under 
discussion.’ It also underscores the need 
for systematization of knowledge of practice 
and for research into practice. 

It may be helpful, in introducing a brief 
review of research into social work prac- 
tice, to consider the following schematic 
review of some types of studies of practice 
which would seem to be important.'* 


POSSIBLE STUDIES 


1. Studies of social worker expectations, 
perceptions, and evaluation of situations. 





12 This is not a plea for practice “formulae.” 
The professional person must at all points combine 
knowledge with “art.” The problem here has to 
do with knowledge gaps. 

13 Alfred J. Kahn, “Facilitating Social Work Re- 
search,” Social Service Review, Vol. 30, No. 3 (Sep- 
tember 1956), pp. 331-346. 

14 This is a preliminary formulation, does not 
pretend to be all inclusive, and draws most heavily 
on social psychological variables. 
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(How he sees the client’s problem, how he 
“explains” it, the way he expects the client 
to behave.) 

2. Studies of social worker intentions, 
goals, and self-image (including the theo- 
retical framework brought to situations and 
the thought processes which are generated). 

3. Studies of social worker actions (be- 
havior), broadly defined (from conduct in 
interviews to behavior at a council meet- 
ing) . 

4. Studies of relationships between the 
social worker’s intentions and actions. 

5. Studies of formal and informal defi- 
nitions of professional and nonprofessional 
roles, interrelationships, patterns of co- 
operation within agencies. 

6. Studies of client expectations, goals, 
perceptions, and evaluation of situations. 
(How he sees his problem, the “causes” he 
attributes it to, the help he expects, the way 
he expects to be helped.) 

7. Studies of client behavior in the serv- 
ice or treatment situation. 

8. Studies of the relationships between 
client expectations, goals, perceptions, on 
the one hand, and behavior during “treat- 
ment’ on the other. 

9. Studies of relationships between social 
worker actions and consequences in the 
client. 

10. Studies of relationships between 
social worker methods (and _ resultant 
processes), on the one hand, and over-all 
results (effects for the client) on the other. 

11. Studies of the relationships between 
formal organization (structure) of agencies 
and institutions and the informal organiza- 
tion and norms which develop among 
clients, staff, etc., and the ways in which this 
affects treatment. 

12. The patterns of interaction between 
the various components in social agency 
settings and the ways in which these affect 
clients and staff (clinic and school, group 
therapy and casework, cottage parents and 
counselor, and so on). 

13. Other _interrelationships 
these variables. 


between 
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Adequate concept building, on all the 
levels implied above, followed by appro. 
priate formulations and testing, during re. 
search, would of course result in the grad. 
ual accumulation of validated “practice 
theory.” 15 Examination of the variables 
presented above discloses at once that this 
“practice theory” is not qualitatively dif 
ferent from the social science theory in gen- 
eral. Its immediate objectives are to 
change, to serve, to help, and to control, 
but its variables are some of the variables 
which are employed by social science in 
understanding any individual, group, or 
community behavior. The _ distinction 
made earlier thus requires qualification, 
and it becomes even more obvious that 
social workers need to master relevant 
social science concepts and that basic social 
work research will, in turn, contribute to 
social science. 

Most of the valuable literature of social 
work practice is not research literature, but 
it does cover a wide range and is a store- 
house of social work hypotheses, knowledge, 
and values in some of the areas listed 
above. There are, as might be expected, 
significant gaps; and there are, too, areas 
in which authority, faith, or tradition have 
led to failure to check current beliefs 
against data. Filling in gaps, discarding 
of outworn notions, and the formulation of 
new levels of communicable generalization 
are potential results of stepped-up research. 
Such research, it need hardly be added, 
must be guided by the professional knowl- 
edge which is current, and will progress 
only as rapidly as adequate frameworks are 
identified and brought to bear. Without 
the guidance of theory the researcher can- 
not identify significant variables, and is not 
likely to relate his undings to what is 
already known. Without adequate formu- 
lation of social work theory, much of the 
indigenous knowledge deriving from the 
field’s distinct vantage points will be lost 





15 Greenwood, op. cit. 
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to the research effort and we will be limited 
to what social science can contribute. 


RESEARCH TO DATE 


The major studies of social work practice 
to date have tended to be concerned with 
adequate description of what social work- 
ers do. Some are more appropriately 
designated as studies of social worker func- 
tions under varied circumstances. Such 
studies, it must be noted, have in fact, 
contributed very substantially to the de- 
velopment of specializations and of the 
social work profession as a whole. The 
medical social work field has done most in 
this direction and properly credits its series 
of practice studies, some more formal than 
others, with a substantial part in the re- 
finement of medical social work and its 
coming of age.'® 

Following in this tradition, psychiatric 
social work and school social work have re- 
cently completed their own descriptive 
studies dealing with the structure of prac- 
tice, and a national effort along similar 
lines is currently under way in the NASW 
Group Work Section. In addition, Charles 
Levy is asking recent group work gradu- 
ates to list the activities in which they en- 
gage and their relative importance, and to 
discuss the relevance of graduate social 
work training as preparation for such 
activities.!7 

Much of the large-scale research into 
practice has, thus, been concentrated in one 





16 Mary A. Stites, History of the American Asso- 
ciation of Medical Social Workers (Washington: 
AAMSW, 1955). Available from the National Asso- 
ciation of Social Workers. 

17Charles Levy, From Education to Practice in 
Social Group Work. Dissertation in progress, New 
York School of Social Work. Tessie Berkman, 
Practice of Social Workers in Psychiatric Hospitals 
and Clinics (New York: American Association of 
Psychiatric Social Workers, 1953). Mildred Sikkema, 
Report of a Study of School Social Work Practice in 
Twelve Communities (New York: American Asso- 
ciation of Social Workers, 1953). The latter two 
publications are available from National Associa- 
tion of Social Workers. 
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of the areas in the above schematic outline 
(No. 5). There has also been considerable 
description in No. 3. We have directed 
more than token attention to two other 
areas (Nos. 9 and 10), but the sum total of 
the effort remains fragmentary and not 
cumulative. Agency studies and student 
theses have, for example, studied relation- 
ships between referral methods and referral 
completion; the charging of fees and cer- 
tain consequences in treatment; the intro- 
duction of psychological testing and the 
characteristics of the study process in adop- 
tion cases; the uses of interpretation in case- 
work and the progress of treatment. Be- 
cause such studies tend to be narrowly 
based in their theoretical frameworks and 
are not cumulative, they have served to 
inspire and to guide some of those who 
practice and who teach, but they have not 
helped add to or assure comprehensive 
scope for the practice theory to which we 
aspire. 

Beyond this there are a limited number 
of studies in other areas, several of them 
quite suggestive. Henry Maas has sought, 
in a series of modest, clear, and well-exe- 
cuted studies, to relate client expectations 
with group membership factors, on the one 
hand, and with case outcome on the other.'* 
He is currently seeking ways of relating 
worker intent and actions and has described 
the need to study worker expectations. 
Norman Polansky has suggested and dem- 
onstrated a valuable methodology for get- 
ting at some aspects of client expectations 
and perceptions.’ Work in progress at the 





18 See, for example, Henry S. Maas, “The In- 
fluence of Parental Expectations on the Use of 
Psychiatric Clinic Services for Children,” School of 
Social Welfare, University of California, Berkeley, 
1954 (mimeographeéd). See also Henry S. Maas, in 
collaboration with Alfred J. Kahn, Herman D. 
Stein, Dorothy Sumner, “Socio-cultural Factors in 
Psychiatric Clinic Services for Children,” Smith 
College Studies in Social Work (February 1955). 

19 Edwin Thomas, Norman Polansky, Jacob 
Kounin, “The Expected Behavior of a Potentially 
Helpful Person,” Human Relations, Vol. 8, No. 2 
(1955). 
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social work research center at the Uni- 
versity of Chicago is concerned with “ex- 
amining patterns of motivation, capacity, 
and opportunity associated with contin- 
uance of agency and client beyond the 
exploratory phase. .. .” 2° Irma Stein has 
projected a study of psychiatric consulta- 
tion, concentrating on role behavior, and 
others have begun to conceptualize the 
casework relationship from this perspective. 

It is not the purpose of this paper to 
attempt a comprehensive survey of research 
into the various aspects of social work 





20 Lilian Ripple and Ernestina Alexander, “Mo- 
tivation, Capacity and Opportunity as Related to 
the Use of Casework Service: Nature of the Client’s 
Problem,” Social Service Review, Vol. 30, No. 1 
(March 1956); and Lilian Ripple, “Factors Asso- 
ciated with Continuance in Casework Service,” 
Social Work, Vol. 2, No. 1 (January 1957). 
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practice. Such a survey is much needed, 
but is an undertaking requiring substan. 
tial investment of time and energies. Its 
completion and presentation in monograph 
form would be a major asset to the field, 
and it is to be hoped that a social work 
scholar, or several collaborators, will be in 
a position to undertake it in the near 
future. The immediate concern is with 
underscoring the importance of practice 
research, suggesting its scope and implica 
tions, and reporting a few promising new 
beginnings. In a basic sense, the future 
of research into practice is the future of 
research in social work, for all other study 
and research is incomplete without it, and 
the further development of social work 
method will be much affected by it. What 
more by way of challenge is necessary to 
social work research and scholarship? 








social casework. 
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BY HELEN NORTHEN 


GROUP WORK 
SECTION 


Interrelated Functions of the Social Group Worker 


MANY STIRRINGS IN our professional organ- 
ization, agencies, and schools of social work 
indicate that the direct practice of social 
group work is being vigorously examined. 
In a recent paper, Hurwitz emphasized that 
acceleration of the rate of professional de- 
velopment in social group work calls for a 
full and frank recognition that direct serv- 
ice to people is the primary function of the 
group worker and that a methodologically 
sound practice is required in order to have 
effective service. The recent institute on 
“Group Work in the Psychiatric Setting,” 
the study of group work practice now being 
conducted by the Group Work Section of 
NASW, and the increasing number of 
articles analyzing group work in a variety 
of settings attest to this concern with prac- 
tice. While the need to clarify and refine 
the practice of social group work is a basic 
one, it is not the only major concern of 
group workers. There is a need also to 
examine what other functions are appro- 
priately carried by social group workers 
and to understand the relationship of these 
functions to the primary one of direct 
practice.” 





HELEN NORTHEN, Ph.D., is associate professor, 
School of Social Work, University of Southern Cal- 
ifornia, Los Angeles. This paper is based on one 
originally presented at the California Conference 
of Social Work, Long Beach, in 1956. 


What does a worker do or, in other 
words, what duties does he perform? This 
is the essential question to be answered in 
delineating the functions of any person en- 
gaged in an occupation. The architect 
plans or designs buildings as his primary 
function. He may also superintend their 
construction; he may teach, or direct a 
firm of architects. Designing and planning 
buildings are the base from which the other 
functions accrue: he could not supervise, 
teach, or administer without knowledge of 
the primary function. But he does need 
additional knowledge and skill in order to 
perform these secondary functions. Like- 
wise, the physician has as his primary func- 
tion the diagnosis and treatment of illness. 
This is the practice of medicine. The 
physician performs other functions also: 
he may do medical research, teach, adminis- 
ter a clinic or hospital, or engage in com- 
munity organization activities related to 
medical care programs. He is still a physi- 
cian, however, even when, instead of prac- 





1 Jacob I. Hurwitz, “Systematizing Social Group 
Work Practice,” Social Work, Vol. 1, No. 3 (July 
1956), pp. 63-69. 

2 The Group Work Committee of the Council on 
Social Work Education has recently conducted a 
study on recent graduates of schools of social work, 
focused on the interrelated functions carried by 
these group workers with implications for social 
work education. 
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ticing medicine directly, he furthers the 
medical’ profession through carrying out 
other functions. 

What then are the appropriate functions 
of the social group worker? In addition 
to the primary one of the direct practice of 
social group work, there are the secondary 
functions of consultation, education, ad- 
ministration, community organization, and 
research. In performing any of these 
functions, the social group worker bases his 
activities on the philosophy, goals, body of 
knowledge, and professional skills that com- 
prise the profession of social work. 


GOALS OF SOCIAL GROUP WORK 


I have called the direct practice of social 
group work the primary function not be- 
cause it is the most important one, but be- 
cause it is basic to all the others. When the 
social group worker functions as a prac- 
titioner—that is, when he is doing group 
work—he is using a method for one or more 
specific purposes. Means and ends are in- 
terrelated: this point cannot be made too 
strongly. The general goal of all social 
group work—in whatever setting it is prac- 
ticed—is to effect changes or adaptations 
in a particular person’s attitudes, relation- 
ships, and social behavior to the end that 
he will have greater personal adequacy and 
social adjustment. An objective answers 
the question, “What do we hope will hap- 
pen as a result of this thing?” The specific 
question for social group work is, “Does 
the person feel differently about himself 
and others and does he behave differently 
toward others?’ but always within the 
framework of socially desirable behavior 
and values. 

Increasingly, social group workers are 
differentiating social work purposes from 
educational or recreational purposes for 
groups. I would like to make clear, 
through the use of a few illustrations, what 
I consider to be the specific focus of the 
social group worker in direct practice. In 
a recent paper, Bertram Gold used the 
illustration of a group of adults engaged 
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primarily in dramatic activity, but in whic 
the worker’s focus was on the use of 
dramatics to foster the social adjustment of 
individual members, each with his own 
diagnosed needs. An illustration from a 
public recreation center depicted the use 
of social group work in helping delinquent 
children and youth with the attitudinal 
and behavior problems that led to their 
getting into trouble. Another use for 
social group work in this agency was to 
help members of one racial background to 
move toward greater acceptance of people 
of another background. In an adult 
mental hospital, social group work was 
used to help patients to overcome their 
withdrawal from meaningful relationships 
and to become more able to face and deal 
with reality.5 In a hospital for the mentally 
retarded, the aim of a group was to help 
mildly retarded adolescents with their atti- 
tudes toward themselves and others, par- 
ticularly other persons in positions of 
authority, and to improve their behavior in 
order that they might become ready to 
leave the hospital and make satisfactory 
adjustments in their home communities.* 
In still another agency, the specific purpose 
jof group work was described as helping 
adolescents with their more than average 
social problems so they could more nearly 
live within the expectations of behavior set 
for them by their families, schools, and 
other community groups.”? A church center 





3 Bertram H. Gold, “Social Group Work” in a 
panel presentation on “Three Professions—Theit 
Characteristics,” California Conference of Social 
Work, 1956. 

Alta Sims Bunker, “The Oakland Experience. 
Social Group Work in a Public Recreation Depatt- 
ment,” California Conference of Social Work, 1956. 

5 Marion B. Sloan, “Group Work in a Hospital 
for Adult Mental Patients,” California Conference 
of Social Work, 1956. 

6 Frances Grove, “Group Work in a Hospital for 
Mentally Retarded Patients,” California Conference 
of Social Work, 1956. 

7 Margaret Mudgett, “Working with Hard-to- 
Reach Youth,” California Conference of Social 
Work, 1956. 
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Functions of Group Worker 


used a social group worker instead of an 
athletic coach to work with a group of 
boys who wanted to play football but who 
had problems in relationships that made it 
impossible for them to be a team and who 
needed help with these problems.® A settle- 
ment used social group workers to help 
children, ages five to seven, to make the 
transition from their Spanish-speaking 
home culture to the middle class, English- 
speaking culture of the schools in the com- 
munity, thus facilitating the children’s ad- 
justment in school and in the community.® 
Parents have been offered group work serv- 
ice in order to help them, through a better 
understanding of their parent-child rela- 
tionships, to become more effective parents. 
Many children would like to belong to one 
of the national boys’ and girls’ organiza- 
tions but have social, emotional, or physical 
problems that make it impossible for them 
to be accepted or to use the group program 
without professional help. 

Note that underlying these varied illus- 
trations is the common purpose of helping 
people with specific psychosocial problems 
that impede them in attaining satisfying, 
healthy relationships and that prevent them 
from being adequate in one or more of 
their group affiliations—their families or 
some educational, Occupational, recrea- 
tional, religious, or other group in the com- 
munity.?° 


METHODOLOGY 


These then are the ends of social group 
work practice. What about the means? 
Ends and means are inextricably inter- 
woven and interdependent. The means by 
which the goals are achieved is the social 
group work method. Simply stated, a 
method is a way of doing something. A 





8Group serviced by Group Work Division, 
Church Welfare Bureau, Los Angeles, California. 

®Group at La Casa de San Gabriel settlement, 
San Gabriel, California. 

10 Helen Witmer’s Social Work: An Analysis of 
a Social Institution (New York: Farrar and Rine- 
hart, 1942) has been helpful in the formulation of 
these goals for social group work. 
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professional method is a planned and sys- 
tematic way of rendering services to people. 
The systematic way of doing social group 
work consists of a series of interrelated 
steps designed to lead toward the achieve- 
ment of the purpose for which the group 
was formed." 

The first step is that of selective intake 
of either individuals or already formed 
groups. In the intake process, an attempt 
is made to help the people involved ex- 
press their problems and needs, to under- 
stand the agency’s services and make de- 
cisions about using them, to assess their 
needs in relation to the services, and to 
judge whether social group work or some 
other service is indicated. Before accepting 
a person or group for service, consideration 
needs to be given to the personnel, facili- 
ties, and equipment that will be necessary 
to serve the person or group. People may 
seek out the agency or the agency may 
reach out to those in its community who 
may be presumed to need its services. 

Frequently, intake is not done by the 
same worker who is assigned to work with 
a specific group. For many workers, the 
first step, therefore, is that of initial forma- 
tion of the group. Information from the 
intake conferences and other sources is used 
in formulating the general purpose of the 
group in the light of the specific needs of 
members. Members of the group are 
selected by the agency, the members them- 
selves, or some combination of both. The 
criteria for group composition vary with 
the group’s purpose and the specific prob- 
lems and group relevant characteristics of 
the prospective members. As the members 
come into relationship with each other, 
some formal or informal structure develops 
that will be appropriate to the group. As 
the members come together, there is a test- 
ing process wherein the members, in 
various ways, try to find out what they 





11 Hurwitz, op. cit., has listed somewhat similar 
steps in his suggested formulation of a framework 
for social group work. 
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have in common, how they will be accepted 
by each other, and what the worker’s feel- 
ings toward them are and what his role in 
the group will be, 

Diagnosis and evaluation is the next step 
although, in actuality, this began with the 
agency's first contact with the members 
and it is an ongoing process. Through 
study of registration forms, records of in- 
dividual or group intake interviews, in- 
formation from family or referral sources, 
and direct observation, a tentative diag- 
nosis is made. Essentially, a diagnosis 
answers the question, “What is the matter?” 
It provides an explanation of the situation 
based on a study of the facts including 
the interrelated personal factors and social 
forces that affect the individual. The 
worker does not stop at explaining the sit- 
uation. He also evaluates the potentials 
for development or change: the strengths 
of the person, positive and negative factors 
in his family and community, and agency 
and community resources. A diagnosis of 
the group-as-a-whole is also made to ascer- 
tain the common and unique interests and 
needs of the members, the patterns and 
quality of relationships, the social climate, 
and the norms and values of the group and 
surrounding community. Unless diagnosis 
and evaluation occur continuously, there 
cannot be individualization of the group 
experience. 

The next interrelated step of the method, 
often called social treatment, consists of 
conscious efforts on the part of the worker 
to affect the group process in such a way 
that members are helped in and through 
the group. ‘The worker uses one-to-one 
interviews with members, when appropri- 
ate, as a supplement to his use of group 
process. He works with members’ families 
and other relevant persons in the com- 
munity, when indicated. The worker's use 
of principles and techniques at any given 
time is based on his understanding of the 
members and of the situation at that time. 
In his conscious efforts to affect the group 
process, the way in which the worker relates 
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to each member and fosters relationships 
among the members is crucial. Accepting 
each member as he is, freeing him to ex. 
press himself, enabling him to accept 
others, setting necessary limits in a thera- 
peutic way, and clarifying the purpose of 
the group are all principles which, when 
used skillfully, create a web of relationships 
that is helpful to members. The worker 
affects the group process by the way in 
which he uses nonverbal activity or discus- 
sion or a combination of the two, based on 
the needs of the members, as a means to an 
end—not an end in itself. He further 
affects the group process by using his un- 
derstanding of such concepts about group 
life as decision making, conflict, contagion, 
control, and esprit de corps. He helps 
members to make their own decisions, take 
responsibility for their own behavior, and 
move toward the solution of their own 
problems within their readiness and ca- 
pacity to do so. Based on his evaluation of 
individual and group movement, the 
worker helps members to understand and 
evaluate their progress and to use the group 
more effectively. 

The final step in the group work method 
is helping individuals or the group-as-a- 
whole to terminate when the objectives 
have been achieved, when the members are 
unable to benefit further from the expe- 
rience, or when referral to another group 
or resources within the agency or in the 
community would be more helpful. This 
decision is based on the worker’s evaluation 
of the members’ current functioning, their 


unmet needs, and the community resources 


available to them. 

According to this analysis, a person is 
doing social group work when: (1) he 
operates within the framework of the phi- 
losophy and ethics of the profession of social 
work; (2) the primary objective is that of 
social adjustment as préviously described; 
(3) an understanding of individual be- 
havior, group process, and social situations 
has been used to develop a diagnosis and 
plan for helping each individual in the 
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Functions of Group Worker 


group; (4) the formation and termination 
of the group have been based on the needs 
of members in relation to agency function; 
(5) the worker planfully helps the members 
to move toward the objectives by the way 
in which he confers with individuals and 
affects the group process; and (6) finally, 
when the specific ways in which the worker 
does these things are based on concepts and 
principles of social work practice. 


SECONDARY FUNCTIONS 


It has been emphasized that in the practice 
of social group work, the worker serves 
people directly, helping them to move 
toward appropriate goals. In performing 
all his other functions, he uses himself to 
further the objectives of social group work 
indirectly. 

Because the group worker has consider- 
able knowledge about the behavior of indi- 
viduals in groups, the dynamics of group 
process, and social institutions, he may 
have the function of giving consultation to 
other lay or professional personnel. Con- 
sultation has been defined as “a way of 
giving advice and counsel to a person on a 
specific problem in a defined area. . . . Its 
purpose is to add to and enhance the 
knowledge and understanding of the per- 
son seeking help in order to solve a par- 
ticular problem.” 1* Consultation may be 
given to groups as well as to individuals 
with whom the responsibility for making 
decisions and taking action remains. It is 
assumed that the consultant is_ well 
grounded in an understanding of social 
group work, other types of work with 
groups in social agencies, and the situations 
around which he is giving consultation. 

It is clear that the consultant appropri- 
ately helps other social group workers, 
through his conferences with them, to in- 
crease their skill or to adapt their skill to 





12Doris Siegel, “Consultation: Some Guiding 
Principles,” in Administration, Supervision, and 
Consultation (New York: Family Service Associa- 
tion of America, 1955), p. 100. 
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new situations. Experienced workers who 
no longer need continuous educational 
supervision may benefit from consultation. 
And consultants may help board or staff 
members in other agencies to plan for or 
improve practice. For example, a con- 
sultant who knows the use of group work 
in rehabilitation gives consultation to other 
agencies that are interested in establishing 
group work services for crippled children. 
He may advise them on the administrative 
problems to be considered, on the way in 
which group work relates to the existing 
services of the agency, or on the way in 
which physical handicaps might be ex- 
pected to affect the organization, relation- 
ships, program, and movement of groups. 
Again, a group worker, who is experienced 
in working with delinquent gangs, may 
provide consultation to agencies wishing to 
initiate such services. The focus here is on 
the way in which group work is specifically 
adapted to such services and the resources 
required for successful operation. 
Through providing consultation services, 
the group worker can greatly influence the 
quality of group services that, though not 
being social group work, are related to the 
broader goals of social work. In a church 
welfare bureau, for example, group workers 
provide consultation to ministers in rela- 
tion to the many weekday activity groups 
under the jurisdiction of the church. Min- 
isters are helped to identify the need for 
various group services, to make decisions 
about criteria for and procedures in group 
formation, to determine the type of volun- 
teer or professional leadership needed for 
groups, or to understand problems and 
causes of conflicts that arise in existing 
groups. Through his skill in diagnosis of 
individuals and groups, the group worker 
helps the church to make decisions about 
when it can or cannot use groups effectively 
as part of its primary religious function. 
Similarly in other agencies, such personnel 
as caseworkers, houseparents, teachers, or 
recreation workers may seek or be offered 
help from a group worker in understanding 
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individuals in, groups, the dynamics of 
group process in a ward, dormitory, class, 
or other situation; or they may receive help 
in making plans for groups they may be 
serving. In any situation, the social group 
worker gives consultation only when his 
professional knowledge and skills can con- 
tribute to the solution of specific problems. 

In administration, another function of 
the social group worker, the use of social 
work knowledge and skills makes it more 
certain that administration will support 
and further qualitative practice. Group 
workers have a unique opportunity to share 
with their boards and executives their 
knowledge of the ways in which policies, 
procedures, and social conditions affect the 
members with whom they work. All social 
group workers participate to some extent 
in program planning and policy formula- 
tion. They have some responsibility also 
for such aspects of administration as inter- 
pretation, public relations, reporting, and 
money management. They often have re- 
sponsibility for the recruitment and selec- 
tion of personnel, particularly volunteer 
personnel. The social group worker’s skill 
in diagnosis is particularly important here 
in deciding if a volunteer or staff member 
can meet the needs of a particular group 
and in evaluating his potential effective- 
ness in relation to the agency’s objectives. 
In addition, many group workers carry ad- 
ministrative responsibility for departments, 
districts, or other units of work. As an 
administrator, the group worker enables 
the staff, board, and committees to provide 
the climate, policies, and procedures that 
will support the practice of social group 
work. There is nothing as effective as good 
administration in extending and improving 
the primary function of the group worker. 

Supervision is another aspect of admin- 
istration that is frequently carried by social 
group workers. Its purpose is to help 
workers to perform their functions and to 
co-operate in the accomplishment of the 
goals for which the agency is organized. 
It is carried on through a professional rela- 
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tionship which is established by the author. 
ity of the agency and accepted by both the 
supervisor and workers.?® In supervision, 
unlike consultation, there is a direct line 
responsibility. There is authority and re. 
sponsibility for seeing that the job is done, 
for judging the quality of the job, and 
for holding the person accountable for 
performance. Since fulfilling these respon- 
sibilities is dependent upon full knowledge 
of the job to be done, it is not appropriate 
for a social worker to supervise workers 
from other professions, such as recreation, 
education, or occupational therapy. Work- 
ers from other professions are not in social 
agencies to practice social group work but 
to relate their contributions to the program 
and goals of the agency. 

Education is another function, closely 
related to supervision, that is carried by 
many social group workers. Many agencies 
offer training courses, workshops, or indi- 
vidual or group conferences to semiprofes 
sional staff members or volunteers who lead 
or advise groups. While these groups may 
vary in their purposes, they usually are 
planned to meet the generalized leisure- 
time needs and interests of categories of 
people at various ages and stages of normal 
development: for example, boys in the la- 
tency period; adolescent girls; young 
adults; senior citizens. The appropriate 
contribution of the social group worker to 
such training programs is to help group 
leaders to improve their understanding of 
group members and of the group process, 
and to use this understanding to provide 
a more satisfying group experience for the 
members within the agency’s function and 
program for the particular group. An 
agency will assign social group workers to 
participate in training programs if it wants 
to insure that the procedures and activities 
used by its leaders are in harmony with the 
principles of sound mental hygiene and if 
it wants its leaders to use program flexibly 





18 Gertrude Wilson and Gladys Ryland, Social 
Group Work Practice (Boston: Houghton Mifflin 
Company, 1949), pp. 533-537. 
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in relation to the needs of particular 
groups of individuals and varied com- 
munity situations. 

Obviously, class and field work teaching 
of graduate students in schools of social 
work is an appropriate educational func- 
tion for the experienced social group 
worker, as is his participation in staff de- 
velopment programs within his own agency. 
Social group workers may also teach in- 
formation about the dynamics of group 
process to such other personnel as case- 
workers, administrators, house-parents, or 
ministers, focusing on the way in which 
these persons can apply this understanding 
to their own functions in working with 
groups. 

Community organization and related 
work with intergroups is a secondary 
function of all social workers. Within his 
agency, the group worker may have re- 
sponsibility for working with councils and 
committees whose purposes are: to plan 
intergroup programs, to solve problems 
arising between groups in the agency, to 
improve and co-ordinate group services. In 
the larger community, the group worker 
has some responsibility for interpreting to 
appropriate persons or groups the social 
needs that cannot be met through his 
agency. He has some responsibility for 
working with other agencies to help them 
to understand and use various group serv- 
ices. He has some responsibility for par- 
ticipating in appropriate committees and 
councils that aim to identify needs for 
group services; plan for group services in 
the community; integrate group work with 
other social services; develop staridards for 
agencies; and alleviate those social prob- 
lems about which the group worker has 
professional knowledge. 

Finally, every social group worker has 
responsibility for participating in studies, 
surveys, and research projects. The focus 
of the group worker’s participation in re- 
search should be on the subjects related to 
his special competence. These include the 
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determination of need for social group 
work services, the definition and analysis 
of social group work functions, the evalua- 
tion of the effectiveness of services, and the 
relation of research on group process to 
the practice of social work. 

It is my thesis that ability to carry out 
any of the secondary functions is based on 
ability to perform the direct service func- 
tion. There is, in my opinion, a close 
relationship among goals, content, and 
process. ‘The worker performing one or 
more of the secondary functions must know 
the direct practice of social group work. 
In addition, he must haye skill in teaching, 
administration, consultation, community 
organization, and research. But he must 
know that which he attempts to teach or 
administer. The social group worker par- 
ticipates primarily in those situations in 
which his professional knowledge and skills 
can contribute significantly to the solution 
of the particular problems involved. In all 
of his functions, the group worker uses 
such generic social work concepts as profes- 
sional relationship, social diagnosis, evalu- 
ation, selective use of resources, individual- 
ization of people and their situations, and 
self-determination. He uses his skill in 
affecting group process for facilitating vari- 
ous social welfare purposes. The basic dif- 
ference in the functions is one of purpose. 
The purpose determines the specific focus 
of the worker in giving help to individuals 
or groups. 

These are the primary and secondary 
functions of the social group worker as I 
see them today. But new frontiers of social 
group work practice are opening up. New 
sources of knowledge are constantly in- 
creasing our understanding. New develop- 
ments and new knowledge usually lead to 
refinement and adaptations in theory and 
practice. Our ideas will change just as 
they are different now from what they were 
a decade ago, for social group work is a 
changing, a dynamic part of the social work 
profession. 
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BY DORIS SIEGEL 


MEDICA. 
SOCIAL WORK 
SEUTION 


Social Work in the Medical Setting: 
An Instrument for Health 


SOCIAL WORK IN the medical setting has 
grown in many ways in the past fifty years. 
This growth, slow and evolutionary as it 
has been, has come partly out of develop- 
ment and change in the broad social en- 
vironment from which social work emerged, 
partly out of the more limited environ- 
ment of the hospital or health setting. 
Some was in response to changes in other 
professions with which social workers 
worked; some, in response to changes in 
the social work profession itself. 

Of the many trends that have emerged 
during these fifty years, three seem of 
special importance: broadened base of con- 
cern for the patient, clarification of func- 
tion with refinement of skills, and integra- 
tion within social work practice. 


CONCERN FOR THE PATIENT 


In the past, we in social work thought we 
had a corner on concern about the patient 





DORIS SIEGEL, M.S., is director, Social Service De- 
partment, Mount Sinai Hospital, New York City. 
This paper was delivered at the fiftieth anniversary 
of the Social Service Department at the hospital in 
October 1956. The writer is indebted to Helen 
Rehr, assistant director of the department, and 
Mrs. Ruth Sherman, supervisor of Pediatric Social 
Service, for help in working up the case material. 
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as a person. In a way, social workers had 
a monopoly on “social factors” affecting 
illness; they were advised to seek out the 
patient and to help other professions by 
telling them what they had learned. We 
have come a long way since this task was 
delegated to us. We now know that each 
profession in the health field, as in other 
areas of human need, must work with the 
patient as an individual and give its serv- 
ice on the base of such understanding. No 
profession can truly contribute to the 
patient unless this point of view and ap 
proach lies at its base. 

Consequently, in their training programs, 
all the professions are now preparing 
students to be concerned about the indi 
vidual. Although in the early days only 
the social worker’s training included ma 
terial on personality development and moti 
vation, this is no longer true. Rapid 
strides have been taken in the last decade 
to strengthen training in such areas of 
knowledge in medical education and nurs 
ing education to mention only two. And 
we would all agree this change is sound and 
necessary. 

But even as other professions have in- 
creasingly incorporated the social com- 
ponent in their own discipline, they have 
become more aware of the importance of 
the expert service the qualified social 
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An Instrument for Health 


worker is able to render. Social workers 
now come into the picture by referral from 
other disciplines, and are called upon to 
give an expert and special service. Of 
course, this increased concern for the 
“social” has not taken hold everywhere. 
But so much is happening in this area that 
even die-hard institutions can no longer 
ignore the fact that patients are people, 
not test tubes. 


CLARIFICATION OF FUNCTION 


In the early days of social work in the 
medical setting, social workers performed 
many activities relating to patient manage- 
ment and administration of patient care. 
Often social workers were called upon to 
determine financial eligibility of patients 
for clinic or hospital care, to run clinics, 
to interpret medical diagnoses and hygiene 
precautions, and to do follow-up on the 
ground that they brought a humanizing in- 
fluence on administration through these 
duties. 

Gradually, however, the administration 
in hospitals in line with developments in 
other professional fields accepted its own 
responsibility for “humanizing” its services. 
Social work no longer is seen as holding the 
corner on “humanity.” More and more, 
hospitals are bringing in various kinds of 
personnel to handle administrative activi- 
ties originally carried by the social worker, 
and are redefining and humanizing the con- 
cept of what the task of these personnel in 
the hospital—the clerk, admitting officer, 
cashier—should really be. 

This freed social work in the hospital to 
develop skills in casework as a method for 
helping people. In the medical setting 
Many opportunities were present to give 
this kind of help for which the social 
workers’ professional training increasingly 
prepared them. Consequently, this special- 
ized service has, over a period of time, been 
able to make a unique and significant con- 
tribution to the quality of medical and 
health care offered by the hospital. 
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No profession moves forward along an 
even front—and this is true of medical 
social work. Some institutions and health 
settings have not gone as far in the direc- 
tion of refined casework counseling as 
others. Perhaps some workers are not 
ready to undertake a casework job, or be- 
cause they feel insecure and uncomfortable, 
hold on tight to specific details of manage- 
ment and explanation, which is often 
gladly accepted by their administration and 
other professions. Eventually, though, I 
believe we will complete the cycle toward 
casework counseling and these vestigial re- 
mains will disappear in the sweep toward a 
broader, deeper scope for our profession. 


INTEGRATION OF SOCIAL WORK 


Social work as a whole has come of age as a 
profession in these fifty years. It is now 
recognized as a profession, is based on a 
philosophy, on a scientific body of knowl- 
edge and on scientific techniques involving 
the use of self with a sense of direction and 
purpose in helping others. Our training 
has put the tools of “helping” people into 
our hands—seeing the individual problem, 
diagnosing what is required, evaluating, 
setting goals, and moving into treatment. 
From its beginnings, social work recog- 
nized the importance of “setting” and its 
influence on the service. We have believed 
that special areas required special under- 
standing and knowledge for operation in 
them as against others. But what started as 
a sound idea, however, became for a time 
an objective in itself. We lost sight of the 
basic likeness in all social work regardless 
of setting and emphasized the differences. 
Gradually, we are regaining our perspec- 
tive. We know that the basic equipment 
workers bring to their work is the same, 
that there are specifics about all settings, 
that these specifics can be taught easily 
enough, given time. We have found that 
workers can adjust their skills to the de- 
mands of a special setting, that, for ex- 
ample, the nsychiatric caseworker, given an 
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opportunity for the experience, can do a 
creative job in a medical ward, and vice 
versa for the medical, family, court, and 
other trained worker. 

Perhaps going down this bypath was in- 
evitable. Undoubtedly, we reaped bene- 
fits from our concentration and emphasis 
on the “specifics.” Fortunately, we are now 
more and more ready to abandon the use 
of labels and the caste system they sug- 
gested. As a profession we should be able 
to do a Gertrude Stein on this theme with 
confidence saying “Social work is social 
work is social work.” 

In the medical setting, this kind of inte- 
gration is much needed and is being 
achieved. ‘The social workers assigned to 
medicine and those assigned to psychiatry 
are and must be integrated into one social 
service department, not only on paper but 
in fact. Only in this way can our whole 
program grow and develop, and total prac- 
tice be enriched. 


MODERN MEDICAL SOCIAL WORK 


What then is the nature of social service in 
the hospital today? First and foremost, of 
course, the core of our job is casework serv- 
ice to patients and their families. In- 
creasingly, we are giving consultation to 
other professional personnel on individual 
patients. At the same time we are helping 
in the development of various programs 
within our institutions, in some community 
planning, in teaching, and in research. 
Our service is an integral part of medical 
care—and the medical social worker is an 
important contributor to the medical treat- 
ment plan, whether through counseling or 
other ways of helping. In a sense, social 
work has added a new dimension to its 
role in medical care. It has considered the 
social and emotional status of a patient as 
it affects or is affected by his medical prob- 
lem, and when needed, has concerned itself 
with the patient’s life situation and his ad- 
justment which is so closely related and 
essential for help with any medical plan. 


72 








SIEGEL; 


Through such an approach we are serving 
as an instrument for health—and are very 
much a part of health care. 

Dr. Brock Chisholm, former executive 
secretary of the World Health Organiza. 
tion, has defined health as a state of com. 
plete physical, mental, and social well 
being, not merely the absence of disease or 
infirmity. Today, social work in the med. 
ical setting, along with other professions, 
has embraced this concept. Medicine has 
given many more years of life to man. Our 
task now—the task of all the health pro 
fessions—is to help these years be richer, 
to help humanity use them more fully and 
more completely. 

For many individuals, for many patients 
and their families, social treatment is the 
method of help required to insure not only 
better use of medical care, but better health 
and the achievement of social well-being, 
Through social treatment, the modern hos 
pital social service department offers a body 
of skills in the treatment of problems 
brought to its attention by patients. The 
social worker is seen as possessing expert 
ness and special skills which are a direct 
contribution to patient care. 

This recognition of the social worker as 
an expert has many implications. Indeed, 
back of it lies a fundamental change in con- 
cept about social work itself—the acknowl 
edgment that social service is a full-fledged 
profession and the social worker is a profes 
sional colleague. This change has meant 
moving from the idea of “ancillary person 
nel” with an expectation by the physician 
of a service to him to the idea that social 
work is an important and valuable service 
for the patient himself and for his family. 

Actually, this change in concept affects 
the “teamwork process,” that way of work 
which is so sound but in whose name 80 
many sins have been committed. “Team 
work” between professional colleagues does 
not allow for directing, supervising, order- 
ing. It implies a genuine respect by each 
profession for the other professions on the 
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team; a recognition and acceptance that 
each member and the total team have a 
place in treatment. Members of a health 
team must be willing to listen and to hear, 
to modify opinions when indicated, to par- 
ticipate responsibly in setting goals, and 
to make decisions jointly. 

Teamwork implies collaboration in a 
creative sense. The various participants 
must be ready to share; they must have 
thought through their contribution to the 
patient’s care carefully and fully so that 
their observations and diagnostic impres- 
sions are pertinent, scientifically based, and 
tending to move a plan forward. Unfor- 
tunately, people are not born knowing how 
to collaborate. The training of all profes- 
sions might well stress “teamwork skills” 
since collaboration is not an easy process 
to achieve. A real feeling of being col- 
leagues in treatment on the part of team 
members can mean much, however, to an 
improved patient service. 

Modern social work as an expert service 
is seen in many ways in the medical setting 
today. In some instances, social service 
makes it possible for medical care to begin. 
In others, it speeds recovery and may be 
helpful in preventing any further or ad- 
ditional deterioration or handicap. In 
still other situations, social service is what 
is needed by particular patients and their 
families and is the treatment of choice. 


INITIATING MEDICAL AND 
HEALTH CARE 


In some situations social service may be 
needed before medical care can be initiated 
and used effectively by the patient with 
help from his family. Counseling may be 
needed to help the patient think through 
what medical care means, what he needs to 
invest of himself, and what alternatives he 
faces. The family may need help in assist- 
ing the patient in his efforts to get well and 
to motivate him to use medical care. 


Mr. C, age 30, came to our ward for a 
course of intensive physical therapy and 
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a rehabilitation program one month 
after the onset me poliomyelitis, which 
left him with paralysis of the lower ex- 
tremities. He was admitted from a 
southern city where he had lived with his 
wife and two young children and had 
worked as a teacher. The patient was 
referred to Social Service by the physi- 
cian because he seemed worried about 
hospital costs, and anxious about how 
his wife and family were managing fi- 
nancially in the home of relatives where 
they had been living since coming to 
New York. 

The worker’s exploration revealed a 
man who was troubled by his inability 
to pay for his own care, and the need 
to turn to a national health agency. 
Apparently for him money was equated 
with worthiness as a man and a person. 

Mr. C had a great deal of feeling about 
his disability. At first he had had confi- 
dence that he would have complete use 
of his legs again, but as he slowly realized 
that this was not true, he withdrew into 
himself. At first he had made herculean 
efforts to use the parallel bars and other 
devices used to strengthen muscles but 
now he went through these motions 
without heart or spirit. The doctors felt 
that Mr. C had greater capacity than he 
was using and that the worker might be 
able to help him. 

As the worker came to know the 
patient and understand what this illness 
meant to him, she was able to reach him. 
As he sensed that she respected him as a 

rson, and recognized chat he was still 
important and significant to his family, 
wile, and job, he no longer needed to 
deny his handicap. Gradually, as he was 
able to talk of his fears and apprehension 
about his condition, the worker helped 
him understand what he could expect 
realistically and encouraged him in his 
efforts to become involved in a rehabili- 
tation program. Mr. C’s basic inner 
strength was, of course, apparent and 
used by the worker in her help to him. 

The patient's wife also needed counsel- 
ing in this situation. She was frightened 
about the meaning of this illness and her 
own image of her husband and their mar- 
riage. The worker helped her to clarify 
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her own feelings, affirm her own sound 
relationship with Mr. C and to use it in 
understanding what he was experiencing. 
With the worker's help she was able to 
give her husband emotional support 
without threatening his growing inde- 
pendence. 

Mr. C, five months after admission, 
was able to leave the hospital and to re- 
turn to the Out-Patient Department for 
daily physical therapy. By this time, he 
could drive his own car and walk short 
distances with leg braces. Soon he was 
able to return to his job and home in 
another state with confidence. 

There was, of course, throughout this 
period, a constant and regular inter- 
change by the worker with the physi- 
cians, nurses, and physical therapists in- 
volved in patient’s treatment. She 
brought them her observations and diag- 
nostic impressions about Mr. C. They, 
in turn, fitted these in with their own 
observation. Many of the worker’s im- 
pressions suggested ways of modifying 
their handling of patient. 


Here we have a man who is basically 
sound in personality structure reacting to a 
traumatic experience with pain and with- 
drawal. The social worker, through her 
understanding and skill, was able to help 
ease some of his pain and slowly to en- 
courage him to find himself and to function 
with his handicap. In a very real sense, 
her help made it possible for Mr. C to use 
the medical care the hospital offered. 
Social service in this instance was aimed at 
motivating him toward health, not only 
in physical but in emotional and social 
terms. 

Undoubtedly Mr. C’s inner strength 
would have in any case been the fulcrum 
that made it possible for him to return to 
maximum health in time. But the worker 
served as the catalyst in the process. 
Through her diagnostic evaluation she was 
able to mobilize patient’s motivation to 
health earlier than he himself could have 
done. Thus, Mr. C had a shortened hos- 
pital stay as well as more benefits from care. 
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In addition, the social worker’s under. 
standing combined with others gave an 
over-all picture of the patient and sug. 
gested a goal toward which all could con. 
tribute. She was in the very best sense 
of the word a colleague of the team. 


ACHIEVING MAXIMUM RECOVERY 


In many situations social service helps 
patients to achieve well-rounded recovery, 
Without this help, the treatment program 
often would be incomplete. With social 
service, care moves beyond the medical 
treatment to a broader approach and em. 
phasis on health and social well-being. 

Parental attitudes and feelings toward a 
physically normal child can often influence 
his emotional adjustment and develop 
ment. How much more is this so when the 
child has a handicap? 


Barry, age 5, was referred to Social 
Service by the physicians in the cleft 
palate program. They requested that the 
worker evaluate the social situation, par- 
ticularly the mother’s attitude toward 
Barry. During the initial examination, 
they had observed how she hovered over 
him, how subdued and fearful he was. 
They wondered how much this excessive 
concern was interfering with treatment. 

Barry had a cleft palate, one of his 
ears was badly misshapen, and his hands 
and feet were webbed. His speech was 
almost incomprehensible in part due to 
the cleft palate. These various deformi- 
ties made him look almost like a gnome 
or elf, biz and yet appealing. 

Barry lived with his parents and three 
older siblings. The father owned a small 
store and had suffered reverses and was 
at the time of referral trying to re-estab- 
lish himself. The mother explained that 
Barry was an unplanned baby and that 
she minded very much the way people 
looked and laughed at him. She had 
apparently been overprotective of all her 
children and was especially so with Barry. 
While on the one hand she could not 
bear to be separated from him, on the 
other she felt his care was too much for 
her. Yet she would not permit any mem- 
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ber of the family, particularly her hus- 

band, to share the burden. 

The child was brought in for surgery 
and has been hospitalized several times 
over the past two years for correction of 
deformities. In between he has attended 
clinic regularly. 

During this period casework treatment 
was initiated with the mother to help 
her to work out the problem of her rela- 
tionship with her child. In her relation- 
ships with hospital personnel she had 
shown excessive dependency, appearing 
pathetic and helpless. She attempted not 
to meet the usual hospital regulations 
hoping always that exceptions would be 
made for her. Her clinging, hostile atti- 
tude elicited negative reactions from the 
staff and this in turn underscored her 
feelings of worthlessness and_ guilt. 
Gradually, in response to the consistent 
relationship with the social worker which 
helped meet her dependency needs, and 
at the same time encouraged her 
strengths, the mother began to clarify her 
feelings about her child. She could 
think about nursery school for him and 
about her husband’s role as a father and 
of his right and responsibility to par- 
ticipate in planning for Barry’s future. 
As her anxious engulfing concern dimin- 
ished, Barry appeared less fearful in his 
relationships and is attempting to speak 
more clearly. 

A great deal of medical care has been 
invested in this child. For example, the 
physicians have given considerably of their 
skill in surgery, the dentists, their skill in 
helping this child’s handicap to be mini- 
mized by dental prostheses. But the total 
team involved in his care was aware that 
this child’s adjustment and happiness were 
dependent not only on what was done for 
him in a medical sense, but also on what 
was done to build a better relationship be- 
tween him and his parents. The mother’s 
handling could either handicap or advance 
his recovery, could help him grow into as 
normal a person as possible, or could keep 
him an immature, dependent, unhappy 
boy with a severe and serious disability. 
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PRIMARY TREATMENT 


In some situations medical treatment has 
gone as far as it can and the patient re- 
quires a different service for a time. Social 
service may not only round out medical 
care but also in itself may constitute a pre- 
ventive measure, possibly avoiding addi- 
tional medical complications and lessening 
the chances of social breakdown. Social 
service may, by its contribution, be particu- 
larly effective as an instrument for health. 


Mrs. A, age 22, a young woman with a 
nephritic condition, was hospitalized for 
confinement with her first child. She 
told the doctor that, although she was 
happy at having the baby, she felt tense 
and upset because her relationship with 
her husband was strained and difficult. 
She did not know what was wrong, but 
her husband seemed unhappy and uncer- 
tain about himself. She recognized that 
she, too, might need help and welcomed 
the doctor’s suggestion that she see the 
social worker. 

The worker found Mrs. A anxious and 
disturbed. She said her husband was a 
sensitive person who, in the course of 
their marriage, had become hard to get 
along with, unrealistic in his job expec- 
tations, critical of their friends, egocen- 
tric, and depreciating of others. He had 
some college training and a succession 
of jobs and training programs—in- 
surance, interior design, radio announc- 
ing, and department store work. Now 
he was thinking of changing again. He 
knew of patient’s appointment to see the 
worker and responded to the suggestion 
that he, too, see her. 

After several interviews, he and patient 
finally agreed that they needed help in 
their personal adjustment and in their 
marriage. In coming to this decision, 
they had to look at the true situation, 
what the marriage meant to both of them, 
and that the process of salvaging it would 
take additional counseling help. The 
family agency was able to accept them for 
service. 

The worker talked with the physician 
bringing to him her observations and 
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diagnostic impressions. Although he 
found this information helpful in under- 
standing the situation, he agreed that at 
this time the problem required social 
treatment. 


Mrs. A’s pregnancy and confinement 
seemed to her to be hemmed in with un- 
certainties and the future for herself and 
her baby seemed bleak. She was really 
asking whether her marriage could be held 
together. Although she seemed to push her 
husband and was not sure of the merit of 
her marriage, certain positives existed in 
it for her. She found help in examining 
her problem and deciding on action in 
the place to which she naturally turned for 
help at this point—the hospital. The social 
worker in this situation may turn out to be 
the instrument in strengthening and saving 
the marriage and in increasing both the 
patient’s and her husband’s capacity to 
provide a healthy environment in which 
their baby can grow. This is a service over 
and beyond medical care in a narrow sense 
which is valid. For this young couple it 
was much needed and forwarded their 
health care in a positive and creative way. 
In this instance, the social worker acted 
as a specialist, offering a social service with- 
out a concurrent medical need, but with 
an essential health need. 

Perhaps we should look at another ex- 
ample in which social work was able to pro- 
vide the treatment needed by the patient. 


Mrs. B, age 62, had been married 
almost forty years. Three weeks pre- 
viously her husband died and now she 
was in the diabetes clinic for an exam- 
ination and to ask her doctor for advice. 
She was hoping to find factory work of 
some kind and wanted to know if she 
was well enough to undertake it. She 
had never had a paid job before or dur- 
ing her marriage and a note of unreality 
tinged her hazy ideas of what she wanted 
to do. She was greatly encouraged when 
the doctor said the diabetes was under 
control and that she could work. She 
eagerly accepted his suggestion that she 
discuss this with the clinic social worker. 
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In a series of interviews over a period 
of two months, Mrs. B talked with the 
social worker about her doubts and fears 
for the future. At first she felt confused 
and as if her life had ended with her hus 
band’s. She felt useless in relation to her 
married children and that she could not 
depend upon them for help of any kind, 
She saw work as her last and only chance 
to survive as an individual but could not 
bear to look at the difficulties and frus 
trations that job-hunting might entail. 

In the face of her all or nothing atti. 
tude, exploring the job market would be 
difficult. Bolstered by the social worker's 
understanding and support, she was able 
to discuss some of her doubts and to look 
at other alternatives. With the assurance 
of financial help from her children or 
help from the Welfare Department as 
alternatives, she began to feel less fearful 
and threatened by the disappointments 
of job-hunting and to be more realistic 
in her ideas of what kind of work she 
could do. 

Although few openings were available 
for a woman her age, Mrs. B continued 
her discussions with the Federation Em- 
ployment Service. More and more she 
was able to deal with these disappoint- 
ments and to consider them due to the 
state of the employment market for 
women of her age rather than as threats 
to her own usefulness and capacity to 
work. When she was offered a position 
of companion-housekeeper, she was 
ready to feel this would be right for her 
and to derive satisfaction from the feel- 
ing of independence it afforded. Medical 
examinations since her employment have 
indicated her continued good health. 


Services that enable patients to move 
toward self-sufficient and self-maintaining 
goals are an appropriate part of health 
care. In this situation the physician saw 
casework service as a way of preventing 
Mrs. B from lapsing into illness. Although 
Mrs. B did not need intensive medical care 
at this point, the doctor in referring her to 
the social worker was utilizing this service 
to help maintain the degree of health Mrs. 
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B had achieved. This service was ob- 
viously outside her medical care and lay in 
the area of competence of the social worker. 
The doctor saw the social worker as a col- 
league in treatment and her help as con- 
stituting a significant contribution to the 
comprehensive health care offered. 

Social service in these situations emerges 
as an expert service which helps patients 
and their families move toward health—a 
service that carries forward the comprehen- 
sive health and medical care program of the 
modern community hospital. Social work- 
ers in these instances offer a specialized, 
consultative service like all other treating 
professions. Their job is to understand 
problems, to formulate a social diagnosis, 
to use their professional equipment to 
treat the person and his family, and to con- 
tribute toward improvement and health. 
This is a dynamic concept of teamwork— 
the team including parallel and equal pro- 
fessionals, whose collaboration truly pro- 
duces copartners striving for better health 
service to people. 


OTHER CONTRIBUTIONS 


The core function of the social worker in 
the medical setting is casework service to 
individual patients. However, social work- 
ers have always recognized that their task 
does not stop here but has to move fur- 
ther. Medical social workers have recog- 
nized that people without shelter or food 
cannot be expected to want or use Case- 
work. We have had ample demonstration 
of the effect of economic and social depri- 
vation and have seen as important a broad 
perspective of social work which includes 
other responsibilities on the part of social 
workers. We have been and are part of 
community efforts to further positive 
health. Sometimes we have taken the lead- 
ership in calling certain needs to the atten- 
tion of appropriate co-ordinating and 
action agencies. Sometimes we have shared 
with others, pooling joint problems and 
experience. 
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In addition to its contribution in meet- 
ing community gaps, social work in the 
medical setting also adds to the hospital's 
concept of health care in other ways. Social 
service often raises such questions as the 
following: How is the hospital handling 
admittance? Is the patient considered as 
a person? Do discharge procedures carry 
out good care? Is continuity of medical 
service assured? 

Social workers often participate in many 
hospital department meetings contrib- 
uting from their experience in considering 
policies and program. They may offer 
consultation and also work with others in 
any training program that may be given to 
clerical staff or professional groups in the 
hospital. All these activities help in fur- 
thering the concern of the hospital about 
the patient and thus enlarging the scope of 
health care. 


THE SECOND FIFTY 


I believe we shall move far in the next 
fifty years—that we shall see the realization 
of many of our professional goals, meet 
many issues, solve many of our present 
problems, and be confronted by new ones 
that take their place. Increasingly I be- 
lieve social service will be established as a 
valid treatment service in the medical set- 
ting, serving as an instrument to advance 
health. 

But we must raise our sights even higher. 
We must help make this a better world to 
live in—for all people, and to help man 
use his life as fully as possible. We must 
hope that the years ahead will bring peace 
to our country and to all countries in the 
world. Perhaps we can add to man’s sum 
total of peace by helping individuals build 
peace within themselves. Perhaps we can 
contribute to enriching man’s social rela- 
tionships within the family and com- 
munity. Only in the measure that we do 
this can we make a living reality the con- 
cept of health as a state of physical, mental, 
and social well-being. 
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PSYCHIATR 
SOCIAL WORK 


SECTION 


Opposition to Referral for Psychiatric Treatment 


THE VALUE OF an interview with a social 
worker in preparation for the acceptance 
of psychiatric treatment has been empi- 
rically validated. The New York City 
Committee on Mental Hygiene points out 
that an “interview with the psychiatric 
social worker during the first five visits 
apparently acts as a deterrent to dropping 
out (of psychiatric treatment) on the part 
of the patient. The rate of self-termination 
was twice as high among those who failed 
to have such an interview as among those 
who did have one.” ! Koy] states that “‘hav- 
ing an interview (with the social worker) 
greatly increased the likelihood of accept- 
ing a psychiatric appointment.” ? Others 
have also noted the value of a casework in- 
terview in preparation for initiation of 
psychiatric treatment. 

Preparation of a patient for psychiatric 
treatment has generally been accepted as a 
definite unit of service for which social 
workers have been granted responsibility in 
a wide variety of settings. In discharging 
this responsibility as effectively as possible, 
social workers need to be aware of those 
factors which make for client opposition to 
acceptance of psychiatric treatment as well 
as those that motivate toward acceptance 
of such treatment. An attempt is made 
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here to discuss the factors which prompt 
opposition. 

The client’s opposition to accepting a 
referral for psychiatric treatment is the 
summation of factors deriving both from 
intrapsychic needs and the client’s social 
situation. Opposition is both psychogenic 
and sociogenic. Clear separation between 
the two can be maintained only as a fiction 
to permit analysis since sociogenic factors, 
once internalized, become of psychogenic 
importance. However, the word “oppo 
sition,” rather than resistance to treatment, 
is used deliberately to indicate clearly that 
the client’s reluctance to involve himself in 
psychiatric treatment has social components 
in addition to psychological components. 
While Freud defined resistance as “anything 
which interferes with the course of anal- 
ysis,” ® the word is used more frequently 
to connote emotionally based opposition, 
the mobilization of psychological defenses 
against treatment. 





1 The Functioning of Psychiatric Clinics in New 
York City (New York: New York City Committee 
on Mental Hygiene of the State Charities Aid Asso- 
ciation, 1949), p. 15. 

2]. Koyl, “Value of Case Work Interviews Pre- 
ceding Psychiatric Treatment of Adults,” Smith 
College Studies in Social Work, Vol. 18, No. 3 (June 
1948), p. 207. 

8 W. Healy, A. Bronner, and A. M. Bowers, The 
Structure and Meaning of Psychoanalysis (New 
York: Alfred A. Knopf, 1949), p. 446. 
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PSYCHOGENIC BASIS FOR OPPOSITION 


There is an admission of inadequacy asso- 
ciated with acceptance of psychiatric treat- 
ment. Acceptance of social work treatment 
implies a confession of failure to fulfill 
one’s social roles. Acceptance of psychi- 
atric treatment implies a more damaging 
inadequacy—a failure to maintain a mas- 
tery of oneself. This makes it difficult to 
maintain an acceptable self-concept and 
raises the fear of rejection. If I am not 
acceptable to myself, how can I be accept- 
able to others? This reactivates, on a 
deeper level, fear of rejection by the 
parents, the source of supplies. One might 
speculate, therefore, that considerable 
anxiety is generated by the admission of 
personal inadequacy implied in accepting 
treatment. 

Recognition that one is not in full 
volitional control of one’s actions, implied 
in the acceptance of psychiatric treatment, 
is more than a painful blow to one’s nar- 
cissism. It makes more explicit the threat 
to the ego’s integrity and intensifies anxiety 
regarding the possibility of the ego’s an- 
nihilation. The extent of this anxiety 
created by a referral to psychiatrists is 
greatest for those who most clearly identify 
the psychiatrist's function with treatment 
of the psychotic. The personal failure im- 
plied in accepting treatment activates guilt 
as well—guilt at not living up to the stand- 
ards set by the ego ideal. 

There is opposition to treatment based 
on the fact that some equilibrium has been 
achieved, however inadequate, and any 
change involves a temporary loss of equi- 
librium. Treatment involves yielding the 
established configuration and moving on to 
anew integration. It means changing the 
way of handling the problem which we 
know and with which we are familiar for 
anew, untried, unfamiliar way of dealing 
with the situation. Generally, there are 
psychic gratifications derived from the cur- 
rent method of handling the conflict which 
the client is reluctant to yield and fears he 
might have to yield if he accepts psychiatric 
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treatment—masochistic gratifications, pain- 
ful psychosomatic symptoms which relieve 
guilt, gratifications in acceptable depend- 
ency, gratification in justification of rejec- 
tion, and so on. 

There is a fear of loss of autonomy in- 
volved in engaging ourselves in a highly 
charged interpersonal relationship. We are 
entrusting some part of our life, however 
limited, to another person without being 
clear as to our subsequent ability to control 
the situation. What Marcus says about 
casework help is true here as well. “Fear 
of help is the fear of interference with our 
own autonomy however shaky that may 
be.” * The fear of loss of autonomy and 
fear of domination is exacerbated by the 
fact that the patient has to share his weak- 
nesses and expose his vulnerability. 

Since treatment is oriented toward an 
alliance with those elements in the psychic 
configuration of the client which seek to 
oppose repression of material central to 
the conflict, the same need to maintain re- 
pression dictates an opposition to the 
acceptance of treatment. Opposition to 
treatment is a defense against the dangerous 
impulses which the client fears to recognize. 


SOCIOGENIC BASIS FOR OPPOSITION 


While opposition to psychiatric treatment 
based on the lack of time or money might 
frequently be regarded, and rightly so, as 
manifestations of psychological resistance, 
these considerations are in some instances 
legitimate sociogenic reasons for hesitancy. 
In some cases, a cigar is merely a cigar and 
not a phallic symbol. Treatment is time 
consuming and is frequently expensive. 
Many people, and this is particularly true 
of men holding down regular jobs, find it 
difficult to arrange their working schedules 
so as to undertake conveniently a course of 
treatment. The schedule of the laborer 
who is tied to a time clock is far less flex- 
ible than that of the executive. 





4G. Marcus, “Case Work and Mental Health,” 
The Family, Vol. 19 (1938), p. 102. 
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The smallest unit of group membership 
affiliation is the family and opposition to 
accepting psychiatric treatment may derive 
from the pressures placed on the pros- 
pective patient by the family. Again, this 
is opposition determined by social factors 
rather than intrapsychic needs. The client 
is incorporated in a family unit and his 
pathology has implications for the family 
configuration. The family may be opposed 
to psychiatric treatment for one of its mem- 
bers—first, because it implies an admission 
of failure on their part in providing him 
with the necessary emotional supplies to 
maintain psychic health; and second, be- 
cause any change in the prospective patient 
would involve some reorganization of the 
family configuration. It may mean depri- 
vation of complimentary needs which are 
now satisfyingly met. Acceptance of treat- 
ment by any member of the family is an 
attack on the emotional homeostasis of the 
family group. 

However, the client also has other larger 
group affiliations—affiliations with an 
ethnic group, an occupational group, a 
socioeconomic class group, and so forth. 
These larger group affiliations may dictate 
opposition to a psychiatric referral. What 
Fenlason says of opposition in regard to 
casework is equally applicable here— 
what is demanded of the client may vio- 
late the sense of what he, as a member of 
a particular group, has learned to believe 
is appropriate, proper and effective.5 


REACTIONS TO PSYCHIATRIC CONCEPTS 


Studies show that public attitudes toward 
and degree of acceptance of psychiatric and 
mental hygiene concepts vary from class 
group to class group as do attitudes toward 
and degree of acceptance of the psychiatrist 
and psychiatric treatment. 

Woodward found that “the college-edu- 
cated group is well ahead of the rest of the 





5 A. J. Fenlason and J. Ratner, “Conflict in Social 
Case Work,” Social Work Techniques, Vol. 2 (Sep- 
tember—October 1937), pp. 208-213. 
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population in its adoption of modern atti. 
tudes toward mental health.” ® The better. 
educated groups more frequently accepted 
a humanitarian, scientific point of view 
regarding mental and emotional problems 
and much more readily accepted the psy. 
chiatrist as the appropriate expert for help 
in solving such problems. Thus, in a poll 
conducted by Roper among 4,000 people of 
Louisville, Kentucky, respondents who had 
an eighth-grade education or less chose a 
religious leader, a family doctor, a mother, 
a social worker, a juvenile court judge, a 
psychiatrist in that order of preference for 
a hypothetical committee to be set up to 
help prevent mental illness. In contrast 
to this, respondents who had a college edu- 
cation listed the psychiatrist as their first 
choice.? 

In another poll study, different class 
groups indicated similar differences of atti- 
tudes. Redlich also notes in a clinical 
study that “conscious attitudes toward 
psychiatry are more favorable in these 
classes (upper-class groups) and that knowl. 
edge of modern psychiatric principles is 
more substantial among such patients.” ® 

The role of the psychiatrist was more 
narrowly defined by the less educated 
group. This group tended to see the psy- 





6 J. L. Woodward, “Changing Ideas on Mental 
Illness and {ts Treatment,” American Sociological 
Review, Vol. 16 (1951), pp. 443-454. 

7 Woodward, ibid., Table 9. See also A. G. Maisel, 
“When Would You Consult a Psychiatrist?” Col- 
lier’s, Vol. 127 (May 12, 1951), pp. 13-15, for an 
additional discussion of the same poll. 

8 G. Ramsey and M. Seipp, “Public Opinions and 
Information Concerning Mental Health,” Journal 
of Clinical Psychology, Vol. 4 (1948), pp. 397-406; 
and “Attitudes and Opinions Concerning Mental 
Illness,” Psychiatric Quarterly, Vol. 22 (1948), pp. 
428-444. 

9F. C. Redlich, F. B. Hollingshead, and E. Bells, 
“Social Class Difference in Attitudes Toward Psy- 
chiatry,” American Journal of Orthopsychiatry, Vol. 
25 (January 1955), p. 67. For further discussion of 
the attitudes of a middle-class college-educated 
group toward psychiatric and mental hygiene con- 
cepts, see F. C. Redlich, “What the Citizen Knows 
about Psychiatry,” Mental Hygiene, Vol. 34 (1950), 
pp. 64-79. 
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chiatrist more frequently in his traditional 
role of doctor for the frankly psychotic. 
The more educated the group the greater 
the tendency to conceive of the psychia- 
rist’s function in broader terms and to see 
him as a source of help with many kinds 
of personal difficulties. The connotations 
of a psychiatric referral would, therefore, 
differ for members of each group and elicit 
different degrees of opposition based on the 
kind of person the client was being forced 
to identify with in accepting the referral. 

Not only may the group fail to define 
the role of the psychiatrist as being appro- 
priate for help with problems such as alco- 
holism or marital difficulties or parent- 
child relationships, but they may reject the 
relevance of a psychiatric referral in such 
situations on etiological grounds. Not be- 
ing psychologically minded, either unaware 
of or rejecting the principles of dynamic 
psychology, lower-class groups define the 
etiology of such problems in a way which 
is at variance with the thinking of the 
social worker who discusses with them a 
referral to a psychiatrist for help with such 
problems. These problems are conceived 
as resulting from weaknesses in will power, 
rather than from emotional disturbance. 
As such the client does not see the rele- 
vance of a referral to a psychiatrist. The 
minister who strengthens will, rather than 
the psychiatrist, is regarded as the profes- 
sional person who logically should be con- 
cerned with these matters. 

Frequently “common-sense” solutions to 
strengthen will power are seen as more 
relevant than referral to a_ psychiatrist. 
During the Roper poll mentioned above, 
respondents were asked what they would 
recommend in the case of a 52-year-old-ma- 
chinist “who had lost his job, became very 
depressed, accused himself of being a com- 
plete failure and worthless to his family. 
He refused to look for another job or take 
an interest in anything and finally tried to 
commit suicide.” ‘Thirty-three percent of 
the people suggested a pep talk by friends 
and family and their urging him to look 
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for another job. Only 11 percent suggested 
referral to a psychiatrist. However, 24 per- 
cent of the college-educated group sug- 
gested this solution.?® 

Groups differ in the degree of importance 
assigned to various factors as a cause of 
mental and emotional difficulties. This 
has implications for the group’s attitude 
toward the relevance of psychiatric treat- 
ment for such disorders. Thus in the poll 
conducted by Ramsey 41 percent of the 
respondents who had a fourth-grade educa- 
tion or less agreed that poor living con- 
ditions were the cause of insanity. Only 
18 percent of the respondents with twelfth- 
grade education or beyond agreed with this 
statement.™ 

Middle-class groups living in a benign, 
physically adequate environment tend to 
see mental and emotional difficulties as a 
result of disorders in interpersonal rela- 
tions. This perception of the situation is 
reinforced by their knowledge and accept- 
ance of modern psychological concepts. 

Lower-class groups, as a result of their 
living experience in a physically hazardous, 
impoverished, pathogenic environment, 
tend to see these difficulties as a result of 
severe environmental pressures. The logi- 
cal therapy, as they see it, is a better job, 
a more adequate income, a healthier en- 
vironment. Psychiatric treatment seems 
less relevant to their definition of the situa- 
tion than to the middle-class patient. 

The concept of physical health is deter- 
mined to some extent by group member- 
ship afhliation.12 The concept of mental 
health is similarly determined. Opposition 
to psychiatric treatment may result from 
the fact that the client does not see his 
behavior in the same way that the worker 
does—as symptomatic of an emotional diffi- 
culty. Here again, referral to a psychia- 
trist does not seem relevant to the client. 





10 Woodward, op. cit., p. 447. 

11 Ramsey and Seipp, “Attitudes and Opinions 
Concerning Mental Illness,” op. cit. 

12E. L. Koos, The Health of Regionville (New 
York: Columbia University Press, 1954). 











Advance reports of more comprehensive 
studies substantiate these differences be- 
tween the mental hygienists’ point of view 
and subgroups in the population. Those 
with lesser education and the older people 
are the groups holding attitudes which 
show the greatest divergence from expert 
opinion.}8 

But even between the most “progressive” 
lay client and the social worker there are 
apt to be some differences in attitudes 
toward psychiatric treatment which result 
from differences in group afhliation. 

The social worker is a member of one of 
the groups professionally concerned with 
the problems of mental hygiene. His defi- 
nition of the psychiatric referral results 
from the socialization process that we call 
professional education, through which he 
achieves an identification with and accept- 
ance of the attitudes and beliefs of his 
occupational subgroup. There is, conse- 
quently, some variation between the social 
worker's attitude toward psychiatric treat- 
ment and the lay client who has not had 
the benefit of specialized training. 

The greater the congruence between the 
worker’s and client’s respective conceptions 
regarding the importance and relevance of 
a referral to a psychiatrist, the less oppo- 
sition the worker is likely to encounter. 
But as we have seen, group affiliation is one 
factor in determining the client’s percep- 
tion of the situation, his frame of reference 
regarding psychiatry. This, then, is a socio- 
genic basis for a greater or lesser degree of 
opposition conditioning client readiness 
for psychiatric treatment. 





13"*Public Attitudes,” in Psychiairy, the Press, 
and the Public (Washington: American Psychiatric 
Association, 1956), Chap. 1. See also J. Middleton, 
“Prejudices and Opinions of Mental Hospital Em 
ployees Regarding Mental Illness,” American 
Journal of Psychiatry, Vol. 110 (1953), pp. 133-138, 
for similar findings with reference to a particular 
occupational group. For a discussion of the limita- 
tions of public opinion polls in the mental health 
field, see R. H. Felix and J. S. Clausen, “The Role 
of Surveys in Advancing Knowledge in the Field of 
Mental Health,” Public Opinion Quarterly, Vol. 
17 (1953), pp. 61-70. 
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ATTITUDES TOWARD PSYCHOTHERAPY 
The primary device of psychotherapy— 
verbal communication between therapist 
and patient—may be at variance with the 
preferred patterns of problem-solving of 
some groups. The middle-class client is 
generally familiar and comfortable with the 
use of language as a means of problem. 
solving. A great many middle-class occu- 
pations—for example, teachers, salesmen, 
writers—depend on the manipulation of 
verbal symbols. Lower-class jobs depend 
much more frequently on the manipula- 
tion of a gadget, a tool, a machine for prob- 
lem-solving. 

There is some evidence to show that 
there are clear differences in the use of, and 
preference for, conceptual and motor 
orientations to problem-solving between 
social classes, “the lower-social class tending 
to express emotion motorically instead of 
conceptually and verbally.” 14 The lower- 
class client may be opposed to a referral 
to a psychiatrist on grounds which derive 
from his group’s distrust of the effective- 
ness of talk, just talk, as the way of resolv- 
ing his difficulties. 

As a result of these general differences 
in orientation the lower-class client is not 
likely to be as adept at verbalizing feelings 
as the middle-class client and his command 
of a vocabulary rich in conceptual words 
is apt to be limited. The role of a patient 
of a psychiatrist, therefore, makes de- 
mands on him that are difficult to fulfill. 

Differences between the client’s concep- 
tion of appropriate role behavior and the 
psychiatric treatment situation as struc 
tured by the social worker in his accurate 
interpretation of this situation may evoke 
opposition. Lower-class patients are much 
less likely than upper-class patients to have 
accepted the psychosomatic concept. 

14k. B. McNeil, Conceptual and Motori Expres- 
siveness in Two Social Classes. Unpublished doc- 
toral dissertation, University of Michigan, 1953; 
and B. A. Stotsky, “How Important Is Psycho- 
therapy to the Hospitalized Psychiatric Patient,” 
Journal of Clinical Psychology, Vol. 12 (January 
1956), pp. 32-36. 
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Hence, because of beliefs which they share 
with their class group, they are more likely 
to see psychogenic difficulties as having a 
physiological base. 

If the patient defines his role as that of 
a physically sick person, he is apt to react 
negatively to psychiatric treatment as in- 
terpreted by the social worker since it is at 
variance with his conception of the doctor's 
appropriate behavior in such a situation. 
The doctor’s role is to treat with a prescrip- 
tion or a needle, not with talk. 

Further, the role of the patient in psy- 
chiatric treatment may be in contradiction 
to the conception held by the prospective 
patient’s group as to the normal relation- 
ship between a professional person and the 
person receiving service—a relationship be- 
tween a person of authority, because of his 
greater knowledge, giving answers and ad- 
vice to the person in difficulty. As Cowen 
says “The client may be opposed to the 
structure of the therapeutic hour which is 
based so much on talk, so little on advice 
and direction a structure which 
diverges so markedly from his own concep- 
tion of what therapy will be like.” 

There is a difference between class 
groups in the perceived accessibility of 
psychiatric treatment. The question of 
actual availability of psychiatric services is 
one thing. However, the fact that such 
services actually exist is no guarantee that 
a group will perceive them as available. 
The lower-class groups may not perceive 
psychotherapy as being accessible to them. 
The client, sharing the group’s mental 
image of people-who-go-to-a-psychiatrist, 
may be opposed to a referral because we- 
do-not-do-it-this-way—it is not for us. 
There is some further clinical evidence in- 
dicating that this conception of the situa- 
tion is grounded in actual experience. 
Myers, Robinson, Winder, Hollingshead, 
and Schaffer all point to the fact that the 





i5FE,. L. Cowen and A. W. Combs, “Follow-up 
Study of Non-directive Therapy,” Journal of Ab- 
normal and Social Psychology, Vol. 45 (1950), p. 
249, 
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type of psychiatric treatment a patient re- 
ceives is significantly related io his class 
affiliation and that psychotherapy is offered 
by the psychiatrist significantly more fre- 
quently to upper-class than to lower-class 
applicants.6 The studies were conducted 
in clinics where the economic factor, abil- 
ity to pay, was held constant. 

While it may be true that the “psychi- 
atric sick role is increasingly being accepted 
as a legitimate way of being ill,” the degree 
to which this attitude has permeated the 
thinking of different social groups is cer- 
tainly not uniform. Prestige and status 
are, therefore, differentially affected de- 
pending on the group membership affiia- 
tions of the client accepting psychiatric 
treatment. The middle-class professional 
faces less of a threat of ridicule and shame 
from his group in admitting he is a psychi- 
atric patient than does the lower-class 
manual laborer. In some circles such a 
confession may even result in an increase 
of status. Thus the degree of opposition 
to a referral to a psychiatrist may be a 
function of the extent to which a particular 
group penalizes its members for accepting 
the role of a psychiatric patient. 





16 J. K. Myers and C. Schaffer, “Social Stratifi- 
cation and Psychiatric Practice—A Study of Amer- 
ican Out-patient Clinic,” American Sociological Re- 
view, Vol. 19 (June 1954), pp. 307-310. 

F. A. Robinson, F. C. Redlich, and J. K. Myers, 
“Social Structure and Psychiatric Treatment,” 
American Journal of Orthopsychiatry, Vol. 24 
(1954), pp. 307-316. 

A. E. Winder and M. Hersko, “The Effect of 
Social Class on the Length and Type of Psycho- 
therapy in a V.A. Mental Hygiene Clinic,” Journal 
of Clinical Psychology, Vol. 11 (January 1955), pp. 
77-79. 

A. B. Hollingshead and L. Z. Freedman, “Social 
Class and Treatment of Neurotics,” in The Social 
Welfare Forum, 1955 (New York: Columbia Uni- 
versity Press, 1955), pp. 194-205. 

A. B. Hollingshead and F. Redlich, “Social Class 
and Psychiatric Disorders,” Interrelations Between 
the Social Environment and Psychiatric Disorders 
(New York: Milbank Memorial Fund, 1953), pp. 
195-209. 

L. Schaffer and J. K. Myers, “Psychotherapy and 
Social Stratification,” Psychiatry, Vol. 17 (February 
1954), pp. 83-93. 
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The fact that the psychiatrist, as a psy- 
chiatrist, is a member of the middle-class 
professional group, regardless of his ante- 
cedents, may dictate opposition to a re- 
ferral. Lower-class patients may share 
their group’s feeling regarding middle-class 
professionals, seeing them as they see 
teachers and social workers—as representa- 
tives of social sanctions and social control. 

The prospective patient from the lower 
class may hesitate to accept a referral be- 
cause he feels generally uncomfortable 
talking on intimate terms with a middle- 
class person, sensing in advance that they 
do not speak the same language. Social 
distance implies the expectation of emo- 
tional distance. 

Schaffer points to this consideration in 
noting the variation in the history of clinic 
contact between patients of different social 
classes. 


In this clinic the more remote the 
patient’s class from the psychiatrist’s, the 
less are the chances that a psychothera- 
peutic relationship will be initiated and, 
if initiated, continued. . . . If it is justi- 
fiable to assume the existence of a cul- 
ture of classes, then one may assume that 
persons from different classes undergoing 
different kinds of experience, integrate 
these experiences in different terms. 
Thus they have more or less different 
frames of reference for human relations, 
or different kinds of orientation for act- 
ing with others. If this means anything 
at all, then presumably the greater the 
distance between classes, the greater the 
difficulties in role taking and communi- 
cation between persons from _ these 
classes,7 

In many cases the value systems per- 
taining to therapeutic action were far 
apart. In a number of class V (lower 
class) patients the therapist disapproved 
of their sexual and aggressive behavior, 
their lack of discipline and _ responsi- 
bility. While our therapists often re- 
jected class III (middle class) values they 





17L, Schaffer and J. K. Myers, “Psychotherapy 
and Social Stratification,” Psychiatry, Vol. 17 (Feb- 
ruary 1954), p. 91. 
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at least understood them; in contrast to 
this they were at a loss to understand 
values of class V (lower class) patients,!8 


Ruesch goes so far as to maintain 

The present methods of individual 
psychotherapy—psychoanalyses included 
—are methods which were designed for 
use between people who belong to ap. 
proximately the same social class and 
who share in common a large number of 
assumptions.!9 


In discussing the determinants of a 
client’s opposition to psychiatric treatment 
which derive from his group affiliations, 
one crucial caveat needs to be made ex- 
plicit. What is true statistically for the 
group is not always true for individual 
members of the group. It merely indicates 
the greater probability that members of the 
group will react this way, as compared with 
members of another group. We are high- 
lighting here the attitudes that are strongly 
anchored in the group to which the mem- 
ber owes allegiance. 

This, then, is one vector determining the 
client’s decision—the summation of factors, 
sociogenic and psychogenic, in opposition 
to accepting psychiatric treatment. The 
other vector contributing to the result is 
the summation of factors, sociogenic and 
psychogenic, that motivate toward accept- 
ance of treatment. The problem for the 
worker, in enabling the client to develop 
readiness for psychiatric treatment, lies 
essentially in maximizing the motivation 
vector and in reducing the vector of oppo- 
sition so that the client’s decision will be a 
resultant in favor of accepting treatment. 

But merely helping the client resolve his 
opposition has the effect of increasing moti- 
vation. Consequently, an awareness of 
some of the factors that determine oppo- 
sition help us to perform more effectively 
the service of developing client readiness 
for psychiatric treatment. 





18 Redlich, Hollingshead, and Bellis, op. cit. 

19 J. Ruesch, “Social Factors in Therapy,” in 
Psychiatric Treatment (Baltimore: The Williams & 
Wilkins Company, 1953). 
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BY JOSEPH L. ZAREFSKY 


SOCIAL WORK 
RESEARCH 
SECTION 


Current Research on the Social Service Exchange 


MorRE THAN FIFTY social service exchanges 
were closed throughout the country in the 
period 1950-1955, according to reports by 
United Community Funds and Councils of 
America.t In each of these communities 
this action represented an administrative 
decision or answer to the question “What 
to do with the exchange?” 

Social work literature during the past 
ten years has carried many articles on the 
value (or lack of it) of the exchange in pro- 
fessional practice. Many of these articles 
have been theoretically or philosophically 
oriented and have been concerned pri- 
marily with “what ought to be” or “what 
might be” rather than with “what is.” 

Because modern social work has grown 
up with the social service exchange, it has 
been especially difficult to examine in a 
detached and objective manner how it re- 
lates to current social work practice. How- 
ever, various analytical and research ap- 
proaches have been made to the basic 
question posed earlier—and these are re- 
viewed here primarily from the methodo- 
logical point of view. 

Before reviewing some of this research, 
it is worthwhile to examine briefly some 
of the clarification introduced by the re- 





JOSEPH L. ZAREFSKY, M.S.W., is executive secre- 
tary of the Community Council, Houston, Texas. 
This article is a revision of a paper presented at the 
National Conference of Social Work, May 1956. 
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search approach to this question. First, if 
the question is explored solely on the basis 
of “rights” (i.e., on an ethical level), there 
is little that research can contribute except 
to describe how commonly held the ethic 
is among social work practitioners, and 
why. 

Second, research on the exchange must 
be conducted in relation to the stated ob- 
jectives of the exchange and the validity 
and applicability of those objectives need 
to be established. For example, if it is 
hypothesized that the social service ex- 
change prevents duplication of service, it 
must be established that the likelihood of 
duplication exists in fact. 

Third, social service exchange research 
must differentiate between the “usefulness” 
and “use” of the exchange. Stated another 
way, the usefulness of the exchange may 
be thought of as its “potential” and its use 
as “capitalizing on the potential.” Obvi- 
ously, the potential is of little value unless 
it is capitalized on (7.e., utilized). 

Finally, research on various aspects of 
the social service exchange provides an- 
swers to some basic questions posed by the 
profession and others. Such research, how- 
ever, will not make the decision concerning 
the operation of the exchange. Whether 





1 Kenneth I. Williams, “Social Service Exchange 
Roundup,” Community, Vol. 31, No. 6 (February 
1956). 








a specific exchange is to continue or termi- 


nate operations is an administrative deci- 
sion. Hopefully, it will be made on the 
basis of research findings; realistically, it 
can be affected by other factors, such as 
the tenure of employees, tradition, and the 
supposed public relations value of a clear- 
inghouse or unduplicating service. Assum- 
ing that the proper fate of the Social Serv- 
ice Exchange is, in part, a researchable 
question, what methods for studying it can 
be used? Four approaches to the study of 
the exchange are described below. 


REVIEW OF STATISTICS 
ON EXCHANGE OPERATIONS 


Virtually every community that has studied 
its social service exchange has reviewed, at 
one time or another, the statistics on ex- 
change operations. These data usually in- 
clude information on the total number of 
clearings handled, by type of clearing, 
agency auspices, and agency function. In- 
deed, in some communities the review of 
these statistics has “triggered” the question 
as to whether the social service exchange 
operation should be continued or termi- 
nated. 

What does such an analysis of trends 
reveal? Nationwide data have not been 
examined, but results of studies in other 
communities seem to be approximately the 
same as those of the Houston study of a 
recent 10-year period (1944-1953). In that 
period, the total number of clearings in- 
creased by more than 40 percent, but regis- 
trations decreased by about 20 percent 
and reregistrations by about 50 percent. 
Clearings for information only and can- 
cellations had increased markedly during 
the same period. 

Basic clearings (1.e., registrations, reregis- 
trations, and information only) were at 
about the same level at the end as at the 
beginning of the 10-year period but, for all 
agencies combined, clearings for informa- 
tion only had increased from one-fifth to 
two-fifths of all basic clearings, and for 
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private agencies, from about one-third to 
one-half of all basic clearings. 

These trends reflect the marked increase 
in recent years of the practice of selective 
registration. Without exploring the argu- 
ments for and against this practice, it must 
be obvious that it progressively weakens 
an exchange’s ability to identify cases on 
which it is queried. 


STUDYING AGENCY PRACTICE 
IN USING THE EXCHANGE 


Statistics on social service exchange opera- 
tions reflect primarily the volume of work 
done by the exchange and only secondarily 
how agencies use this central service. Such 
Statistics are helpful in depicting gross 
changes in clearance practices, but they do 
not lend themselves to a more detailed re- 
view of agency use of the social service 
exchange. 

It cannot be assumed that, because an 
agency clears all, or a specific proportion, 
of its cases, it is using the social service 
exchange. The clearance procedure itself 
is a simple routine. What is important is 
the use that is made by the agency of the 
information developed by clearing with the 
exchange. 

Exchange operation statistics obviously 
cannot indicate what agencies do with the 
exchange information once they have it. 
The agencies themselves have to be the 
source of these kinds of data. Developing 
such data involves a study of agency use 
of the social service exchange in relation to 
case load. Such studies have been con- 
ducted in some communities, including 
Washington, D. C., Los Angeles, and 
Houston. 

Generally, a study of this nature takes 
agency intake for a specific period of time 
as the study population. For this intake, 
the study tries to determine the number of 
situations in which cases were cleared with 
the social service exchange, and of those 
cleared, how many were identified by the 
exchange. For those cases in which prior 
agency registrations were reported by the 
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exchange, the study tries to determine the 
number of cases in which the agency fol- 
lowed up on such registrations. And, 
finally, the study may seek the agencies’ 
own evaluation of the value of the ex- 
change information. 

The results of the Houston study con- 
ducted in 1955 illustrate the kind of in- 
formation that can be developed. The 22 
agencies participating in the study received 
1,670 requests for service during the two- 
week study period. Less than half (774, 
or 46.3 percent) of these requests were 
ceared with the exchange. Of this num- 
ber, 457 had prior registrations in the ex- 
change file and one or more prior registra- 
tions were followed up in 225 cases. The 
agencies judged the exchange information 
to have been “essential” in handling the 
request for service in 199, and “helpful” 
in 330, of the 774 cases that had been 
cleared; it was judged to have been of “no 
help” in 245 cases.? 

A study of this kind yields useful in- 
formation other than that included in the 
tabulations. It highlighted the lack of un- 
derstanding of the different types of ex- 
change clearings and of the agency’s re- 
sponsibility when it registers a case as 
compared with that when it clears for in- 
formation only. How routinized clearance 
had become was exemplified by an agency’s 
explanation of its use of the exchange in 
only 3 out of 149 requests for service: 
“Because we fell so far behind in filing our 
index reports, we decided to register and /or 
clear for the present only those families 
which presented problems to us.” 





2The following definitions were given for this 
evaluation: (a) Essential. A different decision on 
accepting, rejecting, or referring the request, or a 
different plan of assistance, care, or treatment, 
might have been made had the exchange data not 
been available. (b) Helpful. While not influencing 
the decision on the request or the plan of assistance, 
care, or treatment, it expedited the handling of 
the request by making needed data quickly avail- 
able, or in other ways. (c) No help. Use of the 
exchange provided no help in handling the request 
for service. 
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Finally, agencies were extremely generous 
in judging the value of exchange informa- 
tion. Without reviewing individual case 
data, the judgment of “essential” and 
“helpful” was questionable in at least two- 
thirds of the cases for which each was made 
because the judgments obviously had been 
made in cases for which prior agency regis- 
trations had not been followed up or for 
which the exchange reported no_ prior 
registrations. At best, therefore, current 
agency practice was such that the exchange 
could be useful only in a small proportion 
of all the situations coming to the agencies’ 
attention. 


PROFESSIONAL OPINION 
ABOUT THE EXCHANGE 


The use made of the social service exchange 
obviously is related to professional opinion 
about the value of the exchange and its 
place in social work practice. It might be 
assumed that, if such opinion accepts the 
value of the exchange, good use will be 
made of it; and, conversely, if such opinion 
does not accept the value of the exchange, 
poor or little use will be made of it. Such a 
direct relationship between the two factors, 
however, does not necessarily exist—as will 
be shown more fully, below. 

There are various ways of eliciting 
opinion, but each is not amenable to the 
same kind of measurement and statistical 
treatment. For example, a group of pro- 
fessionals could explore their attitudes 
toward the social service exchange and end 
up with a group opinion or consensus, with 
perhaps a statement of major differences. 
While this approach is valuable, it is lim- 
ited in the extent to which (1) it can reflect 
shades of differences of opinion, (2) it lends 
itself to statistical treatment, and (3) it 
reflects original individual opinion un- 
modified by group discussion. 

The research staff of United Community 
Funds and Councils of America has de- 
veloped a “Social Service Exchange Opin- 
ion Questionnaire” to measure opinions 
and attitudes about the exchange. This 
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opinionnaire utilizes the method of in- 
ternal consistency or the “Likert tech- 
nique.” ‘This technique is described in de- 
tail elsewhere.’ Briefly, as applied to a 
study of the social service exchange, it in- 
volved: 

1, Developing a series of statements in- 
volving opinion on the value of the ex- 
change (e.g., “Use of the exchange violates 
the confidentiality inherent in the client- 
worker relationship”; “The exchange saves 
time for workers in obtaining background 
history regarding a family or individual”; 
etc.). 

2. Providing for a response to each state- 
ment on a five-point scale, from “strong 
agreement” to “strong disagreement.” 

3. Securing responses from a large num- 
ber of persons to the statements developed. 

4. Obtaining the total score for each per- 
son (sum of scores on individual statements, 
the most favorable response being scored 
“5,” the least favorable “1,” and the inter- 
vening responses being assigned the inter- 
vening numerical values). 

5. Determining the significance of the 
statements used and eliminating those 
found not to be significant (computing the 
average score for each statement among the 
highest scorers and among the lowest 
scorers, and determining the statistical sig- 
nificance of the difference between each 
pair of average scores). 

A total of 146 respondents in 13 agencies 
in three communities were used in con- 
structing and testing this opinionnaire. 
This method, in summary, involves the use 
of statements on which there is a significant 
diflerence of opinion, and it indicates 
whether the direction of responses to indi- 
vidual statements is consistent with the 
total score. The method does not assure 
that only one variable is being measured. 

A limited experiment in Milwaukee, in- 
volving a small number of workers and 





8 Rensis Likert, “A Technique for the Measure- 
ment of Attitudes,” Archives of Psychology, No. 
140 (June 1932). 
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cases, suggests that there is a marked rela. 
tionship between a worker’s general opin. 
ion on the value of the social service ex. 
change and his judgment regarding the 
value of exchange information in individ. 
ual cases. The results of that study also 
suggested that workers with low general 
opinions on the value of the exchange tend 
not to contact other agencies for collateral 
information. 

The Houston study of professional opin. 
ion about the social service exchange in. 
cluded 228 workers in 28 agencies, repre- 
senting the wide range of health and 
welfare services in a large community. The 
study utilized, in slightly modified form, 
the opinionnaire previously described, 
Some of the principal findings of this study 
may be summarized as follows: 

1. Workers in the agencies studied are 
mildly favorably inclined toward the social 
service exchange. While individual opin. 
ionnaire scores vary almost over the entire 
range of possible scores, general opinion 
(the middle 50 percent of the scores) is con- 
centrated within a narrow range of less 
than 20 points. 

2. Neither position in the agency (t¢., 
whether worker, supervisor, or adminis- 
trator) nor length of experience in social 
work and related fields affected opinion 
about the exchange to a statistically signifi- 
cant extent. 

3. Workers with two or more years of 
graduate training in social work have sig- 
nificantly less favorable opinions about the 
social service exchange than do untrained 
workers, and the trained workers consist- 
ently react less positively to individual 
statements about the place, function, and 
value of the exchange in_ professional 
practice. 

4. Stated opinion about the social service 
exchange may not be related to its useful- 
ness in relation to the day-to-day job. Sug: 
gesting this conclusion are the findings of: 
(a) marked intra-agency variation in opin- 
ionnaire scores (if day-to-day usefulness 
were the major factor, it would be expected 
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that persons generally doing the same job 
in an acceptable manner would have the 
ame general opinion about the exchange); 
(b) relatively lukewarm positive responses 
io some Opinionnaire statements that em- 
body basic arguments for maintaining a 
social service exchange; and (c) important 
lacks of conformity between opinion and 
practice—for example, each of two assist- 
ance agencies scored above average in the 
opinion study; in the practice study one 
reported following up prior agency regis- 
ations in 73 percent of the cases in which 
they were reported and the other, in 43 
percent of the cases; yet, neither of these 
wo agencies judged the exchange informa- 
tion to be essential in its handling of the 
jituation in even one case during the period 
of the practice study. 

It is evident that the results of an opinion 
study have to be interpreted with great 
aution. High opinionnaire scores do not 
necessarily imply effective use of the social 
service exchange; expressions of favorable 
opinion may be merely “halo” or “ritual- 
istic’ in nature. Finally, over-all opinion- 
naire scores may be misleading unless the 
pattern of responses also is taken into 
account. 


CONTROLLED PRACTICE STUDY 


In effect, the controlled practice study is an 
extension of the study of agency practice 
in using the exchange that was discussed 
earlier. The extension is an important one 
because it addresses itself to two basic ques- 
tions: (1) the value of the social service 
exchange in facilitating the procurement 
of collateral information, and (2) the value 
of such collateral information in the pro- 
vision of service to the client. 

Some of the basic and most heated dis- 
cussion in the profession about the use of 
the social service exchange revolves around 
these two questions. Factual data on these 
points would help immeasurably in the 
current re-examination of philosophy and 
principles in the use of the exchange. 

Under the auspices of the National Social 
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Service Exchange Research Committee, the 
research staff of United Community Funds 
and Councils of America has developed a 
methodology for controlled practice studies. 
The feasibility of this research approach 
was tested in Family Service in Milwaukee. 
The same basic techniques are being used 
by two public assistance agencies in Roch- 
ester and a variety of agencies in Cleveland. 

The controlled practice study provides 
for assessing the value of using the social 
service exchange in two samples of cases— 
in one sample the exchange is used fully in 
the casework process, and in the other it is 
not used. Judgments as to exchange value 
are made by workers having demonstrated 
supervisory skills who independently rate 
each case with reference to the value in 
using the exchange. The general attitudes 
of the workers and judges toward the social 
service exchange is determined in advance 
by the use of the opinionnaire. All per- 
sons engaged in the study are asked to 
adopt a professional research approach in 
evaluating the use of the exchange in 
specific cases, regardless of their general 
opinions about the value of the exchange in 
professional practice. 

Cases to be included in either sample 
must be new to the agency but previously 
registered in the social service exchange. 
(In Milwaukee, ten cases not known to 
either the agency or the exchange were in- 
cluded in each of the samples.) For the 
cases in which the exchange is used, case- 
workers attempt to make maximum use of 
the exchange and the information obtained 
thereby. For the cases in which the ex- 
change is not used, the exchange informa- 
tion is withheld from the caseworkers who 
develop the pertinent case information as 
best they can. 

After a period of time long enough to 
assure that maximum use could have been 
made of the exchange information, the 
workers prepare a summary report for each 
case. These reports are reviewed by the 
judges, who also read the case record, ex- 
amine the exchange clearings, follow up on 
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clearings (if it has not been done), inter- 
view the caseworker if necessary, and com- 
plete a “case rating schedule” that involves 
evaluating the contribution of the exchange 
in the case on an over-all basis as well as in 
relation to specific items (e.g., Did the ex- 
change provide information that the client 
did not bring out). 

Without detailing the information from 
the resultant tabulations, and remembering 
that only the results of the Milwaukee 
study (a test of the method) are available at 
this time, some of the major conclusions 
from that study are: 

1. The Family Service of Milwaukee re- 
ceives little value from its use of the social 
service exchange. The judges were in gen- 
eral agreement that the use of the exchange 
provides pertinent collateral information 
but that this information does not assist 
very much in the casework process. 

2. Use of the social service exchange had 
no negative effect on casework relationships 
in the agency. 

3. Conduct of the study seemed to have 
no effect on participants’ opinions about 
the social service exchange as indicated by 
scores on the opinionnaire administered 
before and after the study. 

4. It may not be necessary to use two 
samples of cases—one may be enough—but 
further testing on this score is needed. In 
other words, it may be possible to judge the 
value of exchange information equally well 
from a sample of cases in which the ex- 
change is used or from one in which it is 
not used, without setting up “experi- 
mental” and “control” groups of cases. 

5. The method followed in the con- 
trolled practice study may tend to minimize 
general opinion on the value of the ex- 
change as an important factor in the evalua- 
tion of exchange use in individual cases. 
As might be expected, judges with the most 
difference in general opinion about the 
exchange tend to disagree more frequently 
about its value in individual cases than do 
judges with somewhat similar general opin- 
ions about the exchange. In this connec- 
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tion, two observations should be mace 
about the Milwaukee study. First, on the 
basis of opinionnaire scores, the four judge 
used had slightly less positive opinions 
about the exchange than the other worker 
in the agency. Second, there was a high 
degree of agreement and a low degree of 
contradiction in the judges’ evaluations, 


IN SUMMARY 


The four major research approaches de. 
scribed above represent, in effect, the re. 
casting and redefining of the basic question 
into researchable terms. Its apparent sim- 
plicity notwithstanding, “What to do with 
the exchange?” is not a researchable ques 
tion—it is a query that is answered bya 
subjective decision, regardless of _ the 
amount of supporting research material 
that may be amassed. Obviously, the func 
tion of pertinent research material is to 
provide the information needed to make a 
tenable decision that is appropriate to the 
problem at hand. 

Viewed in this light, the research ap 
proaches summarized in this report (and 
there could be others) are focused on spe- 
cific subquestions to which answers are 
needed in order to make a tenable decision, 
as follows: 

1. Review of statistics on exchange oper- 
ations. This method provides information 
on changes, if any, taking place in the 
nature and volume of the work of the ex- 
change. It provides answers of the “more” 
or “less” rather than of the “how” or “why” 
variety. Little needs to be said about the 
obvious limitation of this approach—obser- 
vation of changes in the volume and nature 
of exchange operations can be misleading 
unless they are explored further. 

2. Study of agency practice in using the 
exchange. This method provides informa- 
tion on the extent to which an agency uses 
the exchange in relation to its own case 
load, and on the use it makes of the in- 
formation reported to it by the exchange. 
The major point of focus in this approach 
is the agency rather than the exchange, and 


Social Work 





Sc 


u 
the 


the 
tif 
the 
310 
in 

me 
vic 
ad: 
pr 


fer 


pr 
lat 
val 





EFSKY; 


made 
on the 
judge; 
1N10ns 
yorker; 
a high 
Tee of 
ns, 


es de. 
he re. 
estion 
t sim- 
» with 
ques- 
by a 
the 
terial 
func. 
is to 
ake a 
o the 


1 ap 
(and 
| Spe: 
, are 
sion, 


0 per- 
ition 

the 
2 Xx: 
ore” 
vhy” 
- the 
bser- 
ture 
ding 


the 
‘ma- 
uses 
case 

in- 
nge. 
ach 
and 


rk 





Social Service Exchange 
“use” is defined in terms of agency, rather 
than exchange, operations. 

3, Study of professional opinion about 
the exchange. This method provides quan- 
tified information on how workers regard 
the exchange and its place in_ profes- 
sional practice. The major point of focus 
in this approach is the worker (i.e., the 
medium through which the agency pro- 
vides service) rather than the agency as an 
administrative unit. As indicated in the 
preceding analysis of this method, what it 
quantifies is the worker's “stated” or “in- 
ferred” opinion, which may differ from the 
basic opinion which is reflected in his daily 
practice. 

4. Controlled practice study. In many 
respects this is a special kind of agency 
practice study (2, above), especially if the 
latter makes provision for assessing the 
value of the exchange information received. 


The controlled practice study provides in- 
formation on the usefulness of exchange 
information in specific cases as evaluated 
by professionally competent judges. The 
major point of focus in this approach is the 
individual case situation. Although this 
method, as developed, has utilized an “ex- 
perimental” and a “control” group of cases, 
this refinement in design may not be 
needed. 

While this methodological review relates 
to research in the social service exchange, 
it has wider pertinence to social work re- 
search. Social work must continuously re- 
examine its functions and how they are 
carried out. The basic approach of recast- 
ing and redefining broad questions to man- 
ageable proportions—and developing per- 
tinent methodologies for answering them 
—is applicable in principle to all such re- 
examinations. 
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Soctal Work in the Hospital 


Harry S. Moorr’s article, ““The Dynamics 
of Social Service in a Hospital Setting” (see 
page 37), serves to remind us that social 
workers constantly should use a casework 
approach and give a casework service. He 
stimulates us to remember one may use the 
opportunity of a client’s request for a 
specific service, or the assumption of a 
specific responsibility by the social worker, 
for further exploration of the social factors 
and needs in a situation. 

Mr. Moore’s experience pointed up, for 
him, that the admission study was “no 
routine, purely factual interview.” We 
would all agree that an interview at no 
time should be purely factual since inter- 
viewing is related to function. I doubt 
whether any social worker in a hospital 
setting would see his role as limited to 
getting facts for facts’ sake only. 

The author implies that we may fre- 
quently handle contacts in a _ routine 
fashion without recognizing or accepting 
the opening wedge they afford for moving 
from the specific to the profound. I would 
agree that we do not always use each con- 
tact to fullest advantage and that we often 
fail to realize that any contact with a 
patient or his family may “trigger dynamic 
interviews and relationships.” 

We would expect that some of this phi- 
losophy would have been absorbed by all 
graduates of schools of social work. What, 
then, are some of the factors that interfere 
with the translation of these basic truths 
into actual practice? Does additional prac- 
tice warp our initial convictions? Do we 
have convictions and is administration not 
willing or able to support a service of this 
quality? Do we have an insufficient num- 
ber of social workers in the field to meet 
all of our areas of responsibility? 
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The implication seems to be that because 
we can use a specific area as a source of 
exploration, our rightful function should 
be built around that area. It is almost as 
though we were to have to use stones to 
reach the other side of the brook, the stones 
become our raison d’étre rather than the 
other side of the brook. This raises some 
serious questions for me, however, as to 
what we consider social services. Are the 
giving of passes, the relaying of medical 
information, and the securing of operative 
permissions social services? 

I cannot help but think that Mr. Moore 
is taking social work practice in a hospital 
setting back twenty years to a time when 
this was true. He appears to have accepted 
as the function of the social worker some 
functions which rightfully belong with 
medical staff and hospital administration. 
He also seems to have omitted functions 
generally accepted as appropriate for social 
workers in a medical setting. The serious 
question raised here of the role of social 
work in a hospital setting negates the ex- 
perience of medical social work in this 
area. 

The bugaboos of 100 percent review of 
all patients, the failure to invest medical 
staff with some responsibility for sifting 
out potential problems and referring these 
patients to social service, the acceptance of 
a routine function because it can lead to 
areas in which we have responsibility have 
all been given considerable thought. 

What right have we as social workers to 
give medical information? If a patient re- 
quires an operation, the doctor should ex- 
plain this need to the patient and/or 
family. The social worker then would 
help the patient and/or family around 
their feelings when they have evidenced 
a concern or need for help in this area. 
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Points and Viewpoints 


On the basis of Mr. Moore's thesis, social 
workers could, if they desired, accept the 
responsibility for dispensing drugs in the 
hospital. Certainly, one could use this 
opportunity to explore the patient’s reac- 
tion to the doctor’s recommendation, the 
drug, and his illness! 

The basic questions raised for me by Mr. 
Moore’s acceptance of function for the 
social worker in the hospital are: Can 
we handle a family’s attitude toward an 
operation without being responsible for 
securing operative permissions? Is this any 
different from handling a family’s attitude 
toward death without securing the permis- 
sion for an autopsy? The social worker's 
role in relation to the patient is frequently 
in helping him feel free to accept or reject 
arecommendation. Would the role of the 
hospital-appointed representative for secur- 
ing operative permissions be different? Is 
not the patient’s hospitalization a real 
enough basis for establishing contact with 
patient and/or family? In a hospital serv- 
ing the chronically ill patient, a good num- 
ber of whom had been hospitalized from 
fifteen to twenty-five years, the social worker 
was able to initiate contact with the family 
around the family’s and social worker's 
mutual interest—the patient. It was not 
necessary to find a specific item around 
which to arouse this interest or promote 
an opening wedge. In some settings, the 
social worker's major responsibility may be 
in relation to evaluating and strengthening 
the relationship between a patient, his 
family, and his community. Trial visits, 
passes, etc., would then be handled as they 
relate to total treatment. It would not be 
necessary for the total situation te evolve 
from the specifics of a trial visit, passes, or 
operative permission. What are the con- 
crete services in a hospital setting which 
rightfully fall within the province of social 
service? 

Let us decide what our basic responsi- 
bility is before we accept functions which 
serve as the camouflaged entrance to these 
rightful areas of operation. It is time for 
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us to have conviction about our area of 
contribution and not to back down to make 
room for others who also see themselves 
operating in our area of skill. If we cannot 
be used where we belong, do we then be- 
long elsewhere? 

This paper does give us food for thought, 
but the recipe seems to have ignored tried 
ingredients. The proper seasoning is used, 
but in this reader’s opinion some of the 
basic nutrients have been omitted. 

FLORENCE STEIN 
Brooklyn, N. Y. 


Thirty Years Ago 


IT 1s AN illuminating experience to go back 
thirty years in the history of social work 
and recapture the memories of those times. 
Psychiatric influences had just begun to 
capture the imagination and vocabulary of 
caseworkers; relief was being dispensed by 
voluntary agencies; the poorhouse was the 
major solution for the impoverished aged; 
group work boasted of “building char- 
acter” and “keeping boys off the streets’; 
the acid test of the co-ordination of com- 
munity services was the existence of a social 
service exchange! 

But the most notable difference from the 
present in the social work horizon of the 
middle twenties was the dominance of the 
private agency sector, and the limited 
nature of government assistance to people 
in need. 

Of the social insurances only workmen’s 
compensation was well established, and in 
the area we now call “public assistance” 
only mothers’ aid allowances, first legis- 
lated in 1911, were functioning on any 
significant scale. This was a system of 
state plans providing for grants on a need 
basis to mothers with minor children whose 
fathers were dead, had deserted them, or 
were otherwise gone—the inadequate 
predecessor of our ADC program. Although 





1 This is an excerpt from a longer paper pre- 
sented to the students of the School of Social Work, 
University of Michigan, in September 1956. 
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such legislation existed in nearly all the 
states, in many it was permissive and left 
the determination of aid to each county. 
In 1927, only 200,000 children benefited 
from mothers’ aid plans, compared to the 
1,700,000 children receiving ADC benefits 
in 1956! 

Assistance to the aged was carried prin- 
cipally by county almshouses and private 
institutions. By 1926, only Alaska and 
Kentucky had passed old-age pension laws, 
the predecessors of the old-age assistance 
category. But it was a popular movement. 
The aged were increasing and exercising 
political pressure as well. Besides, it was 
relatively easy to lay the ghost of “pauper- 
ization” when the employment market was 
closed tight to people in their 60’s and 70's! 
By the end of 1933, 27 states had old-age 
pension laws on their statute books with a 
wide variety of eligibility requirements 
based on citizenship, age, and residence, 
but only 16 out of the 27 states were actu- 
ally paying pensions to 115,547 persons, 
three-quarters of them in 3 states. No one 
knows how many years it would have taken 
to make old-age pensions a really significant 
factor by separate state action. 

In 1935, the Social Security Act intro- 
duced the comprehensive federal-state sys- 
tem of old-age assistance grants, and today 
well over 214 million people are receiving 
such aid. 

General public assistance was beginning 
to come into its own after a long period of 
inept, politically tainted administration 
which created a revulsion in the eighties 
and nineties. As a result, the largest cities 
of the land, such as New York, Baltimore, 
Philadelphia, Washington, St. Louis, Kan- 
sas City, and San Francisco abolished their 
public relief departments entirely. By the 
middle twenties, though, there was a re- 
vival and reorganization, with overseers of 
the poor flowering into departments of 
public welfare and with administration 
and standards frequently mirroring the 
change in name. 


Despite this, it was the private agency 
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that dominated the family welfare scene at 
that time. This dominance was not re. 
lated to the size of population served or 
amount of relief expended. Even thirty 
years ago, public assistance (including 
mothers’ aid) could probably cite larger 
figures of clients and expenditures than all 
the private agencies put together. Remen- 
ber that rural areas and small towns did 
not have family agencies—these existed in 
no more than 300-350 places. 

The reason for this dominance seems to 
be related to two factors. First, when we 
speak of social work of a generation ago, 
we are talking about the urban centers— 
and it was in the urban centers, with some 
notable exceptions like Detroit, that pub- 
lic welfare was in low repute and operated 
on low standards. Second, the leadership, 
the philosophy, the planning, the qualified 
personnel were heavily concentrated in the 
private sector. 

Then, in 1929, the thunderclaps re- 
sounded that were eventually to change the 
face of social work in this country. As 
the resources of state governments began to 
sag under the pressure of mounting case 
loads (one family in six was forced on re- 
lief), the federal government broke tra- 
dition (and along with it doubtless the 
hearts of many rugged individualists) and 
set up the Reconstruction Finance Corpo- 
ration in 1932 to help the states and cities 
carry the relief burden. 

This depression of 1929 brought social 
reactions different from those that pre- 
ceded it. A much larger number of people 
was affected than ever before; it came with 
dramatic suddenness after years of pros- 
perity; and finally, the most important 
reason to social workers, there developed 
among the people a heightened sense of 
social responsibility. The collective con- 
science of America could no longer permit 
the suffering and degradation that were the 
normal accompaniments of previous de- 
pressions. This collective conscience was 
in no small measure formed by the labors 
of dedicated social workers of the previous 
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Points and Viewpoints 


generation and by the movements they set 
in motion, such as the White House con- 
ferences on child care, mothers’ aid, hous- 
ing reform, the child labor laws. 

With the advent of the Roosevelt Ad- 
ministration, a new federal agency was set 
up to distribute federal funds for the re- 
lief of the unemployed—outright grants, 
without disguise or apology. There were 
other innovations: only public agencies 
could administer the funds, states would 
have to observe certain minimum stand- 
ards, employees of the public agencies were 
to be selected on a merit basis. 

Then came the CCC, NYA, WPA, and 
the other alphabetical agencies—all de- 
signed to provide jobs, income, self-respect 
to the millions of unemployed. With all 
the faltering, mistakes, and boondoggling, 
these were brave new programs, in the 
spirit of social work, which drew to the 
maximum extent upon professional social 
workers for their administration. 

From there the country proceeded to a 
comprehensive system of social security. 
Even though the FERA was abandoned in 
a few years, the federal government’s con- 
tinuing participation in public assistance 
was assured through the categorical assist- 
ance program. 

Within less than a decade, then, the re- 
lief and family welfare field was entirely 
transformed. By the middle thirties, the 
public agencies had taken over the domi- 
nant position previously occupied by 
voluntary agencies. If the rank-and-file 
jobs were held largely by untrained per- 
sonnel, necessarily so in view of shortages, 
the leadership positions in the public 
agencies were staffed by qualified profes- 
sionals, lend-leased or lured away from the 
private agencies. 

When we view our situation today, and 
note particularly the advances represented 
in the 1956 amendments to the Social Se- 
curity Act, we can take pride in our govern- 
ment, its people, our profession. 

HAROLD SILVER 
Jewish Social Service Bureau 
Detroit, Michigan 
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BOSTON UNIVERSITY 
School of Social Work 


Graduate Programs 
for Men and Women 
leading to Degree of 
Master of Science in 

Social Service 


Social Group Work 
Social Case Work 


Scholarship aid brochure describes 
Ina L. Morgan scholarship, Boston 
University Human Relations Center 
fellowships and other stipends or 
loan funds. 


For all information write, Dean 
SCHOOL OF SOCIAL WORK 
264 Bay State Road 
Boston, Mass. 











ATTENTION SOCIAL WORKERS 


Do you have up-to-date references on file 
with SWVB? Last year the Bureau sent 
3,777 records of social workers to prospective 
employers. A request for yours may be 
next! 

Do you wish to receive Jobs in Social Work? 
This monthly bulletin lists current social 
work openings at all professional levels in 
agencies throughout the country. 


SOCIAL WORK 
VOCATIONAL BUREAU 


192 Lexington Avenue 
New York 16, N. Y. 


provides this service. 


To join, only $10 
Annual renewal fee $6 


JOIN THE SWVB TODAY 
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TRENDS IN SOCIAL WORK 
1874-1956 


By FRANK J. BRUNO. Based on the proceedings of the National Conference 
of Social Work, this new edition provides a concise and up-to-date history 
of an increasingly important profession. Tracing the growth of social work 
from its early evolution to its present status as a social institution, the author 
gives a lucid account full of fascinating details and inspiring ideas. Professor 
Louis Towley has written a supplement covering the last ten years. $5.75 


DIRECTORY OF SOCIAL AND HEALTH 
AGENCIES IN NEW YORK CITY 
1956-1957 


Containing up-to-date information on over 1,100 social and health agencies 
in New York City, this comprehensive and accurate directory is an indis- 
pensable tool for social workers in that city and a guide for welfare people 
in other cities. In addition to listing agencies both alphabetically and by 
function, it tells what services are provided and to whom they are available. 

$7.50 


DEMOGRAPHIC YEARBOOK 
1956 


The 1956 issue contains a comprehensive compilation of basic demographical 
statistics from all countries. Up-to-date information is given about population, 
natality, mortality, nuptiality, divorce, and expectation-of-life values. A 


United Nations publication. Paper $6.50, Cloth $8.00 


e COLUMBIA UNIVERSITY PRESS 
GL 2960 Broadway, New York 27, N. Y. 


Publishers of THE COLUMBIA ENCYCLOPEDIA 
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A BELIEF IN PEopLE. By Margaret E. Rich. 
New York: Family Service Association of 
America, 1956. 190 pp. $3.50. 


This is an accurate and fascinating his- 
tory of the family social work movement 
in the United States. Reference is made 
to the earlier movements in this country 
and abroad which inspired the founders of 
the charity organization societies of the 
1870’s and 1900's, but the story begins with 
the establishment of the first one in Buf- 
falo in 1877 and is carried through to a 
description of the philosophy, organization, 
scope, and methods of family social work 
as it is today. 

It is an inspiring story. The author gives 
us a sense of the vitality of a movement 
which, through a period that included two 
world wars and a depression of unprece- 
dented severity, in which many adjustments 
had to be made, kept constantly before it a 
belief in the inherent worth and dignity of 
people as its guiding light. 

While the work should be useful as a 
text book and indispensable in any course 
or reading in the history of social work, it 
should be read by all social workers and 
laymen in the field. The contribution of 
the latter, in the early days, as well as at 
the present time, is vividly brought out. 

Throughout the book one discerns two 
threads of interest that have been followed 
by family social workers from the days 
when they were “organizing charity” to 
those in which family counseling, family 
life education, and family solidarity are 
their chief concern. Interest in improving 
methods of helping people individually is 
dominant throughout. But accompanying 
it is a constant concern for the community 
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conditions as they affect families and the 
promotion of and participation in various 
movements, national and local, to better 
them. 

In her preface, the author expresses two 
regrets; one that time and circumstances 
have not permitted the writing of the his- 
tory of one or more local family service 
agencies (the book contains quite a con- 
cise history of the Family Service Associa- 
tion of America), particularly since they 
have reached similar goals in different ways 
through individualized methods. The other 
is her failure to include some biographical 
material about some of the people who led 
and guided the movement and the local 
agencies from time to time throughout 
their ever changing history. Let us hope 
that it will be possible for both these tasks 
to be done and that Miss Rich’s fine work 
may be thus supplemented and enriched. 

MALCoLM S. NICHOLS 
Nottingham, New Hampshire 


SociaAL Work YEAR Book 1957. Edited by 
Russell H. Kurtz. New York: National 
Association of Social Workers, 1957. 752 


pp. $7.50. 


There is much that is new about this 
year book. It has a new publisher, NASW, 
whose birth it records, as well as the new 
programs in public welfare enacted into 
law since the 1954 edition appeared, and 
new trends in social work are emphasized. 
Part I, entitled “History and Context 
Articles,” is a valuable addition; and of 
the seventy-four contributors, fifty-four did 
not appear on the previous roster. 

Part II, “Topical Articles,” Part III, 
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“Directories of Agencies,” and a list of 
periodicals in the appendix follow the pat- 
tern of former years, but a change in range 
and focus in Part II is discernible in the 
substitution of the term “social welfare” 
instead of “social work” in several of the 
titles. Five new articles have been intro- 
duced while material, in some cases, has 
been regrouped under more inclusive desig- 
nations, all contributing to a more compre- 
hensive coverage. 

The objective treatment sought by the 
editor has in general been achieved by the 
authors. Many have provided not only 
authentic, comprehensive up-to-date infor- 
mation, often the fruit of considerable re- 
search, but also a critical evaluation of the 
positives and negatives found in the area 
covered. This critical faculty, however, 
seems to have been in abeyance in a few 
instances. 


BOOK REVIEWS 


The excellence of the “History and Con- 
text Articles” in Part I suggests that the 
coverage of similar material in Part II 
might in some cases have been reduced by 
more referrals to Part I. The use of such 
planned cross references between the two 
parts would avoid repetition of informa- 
tion (é.g., history of the Poor Laws) and 
in some cases would enrich the reader’s 
understanding of the topical article. 

This 1957 year book is an indispensable 
addition to the library of any organization 
concerned with social welfare programs. 
It is an invaluable reference work for any 
social worker, no matter in what field or 
at what level he may practice. The excel- 
lent bibliographies appended to each ar- 
ticle enhance its value for those with a 
particular interest in that subject. 

Mary CLARKE BURNETT 
Berkeley, California 








2 East Ninety-first Street 


WORKSHOP I. 
Group Work with Hard to Serve Youth 
WORKSHOP Il. 
Public and Private Housing) 
WORKSHOP Il. 
Other Children in Trouble 


INSTITUTES 
1. Short Term Treatment in Casework 


4. Supervision in Casework 





The New York School of Social Work 
COLUMBIA UNIVERSITY 


1957 SUMMER INSTITUTE AND WORKSHOP CALENDAR 


The Stake of Social Work in Urban Renewal De- 
velopments (including City and Social Planning, 


Planning Community Services for Delinquents and 
Workshops meet daily, Monday through Friday, from 9:00 A.M. to 4:00 P.M. 


2 Differential Diagnosis and Treatment in Casework 
3. Psychiatric Concepts in Casework Treatment 


Institutes meet two hours daily 


New York 28, N. Y. 


JUNE 10-14 

Kaiser, Clara A. and 
Coordinator 

JUNE 17-28 


Sieder, Violet and Consultants 
JUNE 24-28 


Kahn, Alfred J. and Consultants 


JUNE 17-28 
Berengarten, Sidney 
Stamm, Isabel 
Fountain, Gerard 
Bellsmith, Virginia 








93 


Social Work 








Be 


Sc 


col 
col 
$c I 
wo 
Fr 
of 
vi 
tr 


ps 


an a a 


Ws 


‘On- 
the 
I] 


ich 


wo 








Book Reviews 


SCHOOLS OF PSYCHOANALYTIC THOUGHT. By 
Ruth L. Munroe. New York: The Dry- 
den Press, 1955. 670 pp. $7.50. 


In recent years social workers have be- 
come confused by the welter of claims and 
counterclaims put forth by competing 
schools of psychoanalytic thought. Some 
workers, schooled in the more orthodox 
Freudian tradition, viewed any modification 
of a Freudian tenet as a heresy, while others 
vied to be the first by whom the new was 
tried. More serious students have essayed 
the more difficult task of seeking to under- 
stand the significance of Freud as well as 
some of the more recent psychologies. This 
has not been an easy task. Like the 
Freudian movement, recent schools of 
psychoanalytic thought have been dom- 
inated by strong, positive personalities. 
The subject matter is one which arouses 
strong emotions and impedes rational anal- 
ysis and appraisal. The language of 
psychoanalytic writers is often idiosyncratic, 
and the structure of the theoretical systems 
dificult to pursue. 

Ruth Munroe has accomplished this 
difficult task in a work which is a model of 
the highest scholarship. It is a work suf- 
fused with a scientific objectivity, tem- 
pered with a deep appreciation for those 
who have contributed to the continuing 
quest toward an understanding of man. 
The main body of the work is divided into 
two parts: the first devoted to a careful 
exposition of the classical Freudian theory, 
and the second part to a thoughtful con- 
sideration of the contributions of Adler, 
Horney, Fromm, Sullivan, Jung, and Rank. 
Yet Miss Munroe’s work is more than a 
mere catalogue of ideas and concepts. The 
test of a theory of personality in the long 
run rests on its ability to encompass the 
growing body of empirical knowledge of 
man’s biological, psychological, and social 
This is the yardstick against 
author seeks to evaluate the 


behavior. 
which the 
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writings which fall under her scrutiny. The 
reviewer found especially enlightening Miss 
Munroe’s reappraisal of Freud’s biological 
approach to the study of personality. In a 
day when the fashion seems to be swinging 
to an exaggerated emphasis on cultural and 
social factors as primary in the explanation 
of human behavior, we are reminded of the 
importance of the biological determinants. 
At the same time the deficiencies of 
Freudian theory in the areas of ego and 
group psychology are thoughtfully con- 
sidered. 

Miss Munroe’s work should serve a num- 
ber of useful purposes for social workers. 
To those interested in current develop- 
ments in psychoanalytic thought it provides 
a clear and objective overview. To the 
more serious student of personality it pro- 
vides a method of analysis by which we 
may test the validity, not only of the works 
under consideration, but what is likely to 
be an ever increasing flow of material from 
other students of personality. The time is 
past when social workers can content them- 
selves with the illusion that all truths are 
contained in the works of either Freud or 
Rank. Nor can we satisfy our responsi- 
bilities by retreating behind the smug cloak 
of an easy and uncritical eclecticism. True 
eclecticism involves careful analysis and 
judgment. All theories of personality are 
not equally valid. Concepts from one 
contradict those of another, and a hap- 
hazard grafting can only result in a theo- 
retical monstrosity. As social workers we 
have a unique opportunity to test the 
validity of competing ideas, as well as to 
become aware of lacunae in existing theory. 
Yet we cannot test that which we do not 
know, nor see without opening our eyes. 
Miss Munroe has suggested to us a means 
by which we may rise to this challenging 
responsibility. 

MAuRICE F. CONNERY 
University of Minnesota 
School of Social Work 
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84th ANNUAL FORUM 
Philadelphia 
May 19-24, 1957 
(anyone may attend) 


“EXPANDING FRONTIERS 
IN SOCIAL WELFARE" 


Some General Sessions: 
George M. Leader, Governor of Pennsy]- 
vania, “Expanding Frontiers in State So- 
cial Welfare.” 
Margaret Hickey, President of NCSW, 
“Perspectives in Social Welfare,” with 
discussion by three leaders in social work. 
Wilbur Cohen, University of Michigan, 
“Expanding Frontiers in Public Wel- 
fare,” with discussion by 
Loula Dunn, American Public Welfare 
Association 
Arthur Kruse, Family Service Association 
of Cleveland. 
Reuben Hill, Professor of Sociology, Uni- 
versity of North Carolina, “The Changing 
American Family, its Challenge for Social 
Welfare.” 
Otto Klineberg, Professor of Psychology, 
Columbia University, “Desegregation and 
Integration.” 
The theme carries through the 
Other 
Sections 
Common Service Committee Meetings 
Associate Groups 


300 Meetings—125 Exhibits 


NATIONAL CONFERENCE 
ON SOCIAL WELFARE 
An association of members 
22 West Gay St., Columbus 15, Ohio 
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RESIDENCE LAws: RoAp BLock To Human 
WELFARE. New York: National Travelers 
Aid Association, 1956. 31 pp. 50 cents, 


This short pamphlet is a welcome addi- 
tion. It is a description of a social lag, 
of how this lag affects social and economic 
well-being and how it affects the rendering 
of certain services. The effect on people of 
these obsolete remains of the past is the 
major thread that runs through the seven 
short pieces that make up the symposium. 
It is highlighted in the reviewer's opinion 
by an account of New York State which 
faced the realities of present-day residence 
requirements and did something about 
them. 

There are implications in the pamphlet 
for all persons concerned with the well- 
being of people and rendering professional 
services thereto. Economists, employers, 
and others confronted by the problems of 
a mobile and continuing labor force will 
also find much of value. State legislators 
who represent this reviewer will receive 
copies with a personal note emphasizing 
the article on “What Happens in a State 
Without Residence Requirements.” 

This renewed attack on residence laws 
together with the association’s earlier pub- 
lication, The Constitution and the Right 
of kree Movement, is heartening. Contri- 
butions are made to our arsenal of facts 
with which the attack can proceed, as op- 
posed to the former period when we had 
mostly opinions. While it is difficult to 
single out particular articles, the one on 
New York’s experience and the report of 
the research project on the impact of resi- 
dence restrictions on availability of care for 
tuberculosis patients stand out. 

The several fields from which the con- 
tributors were drawn adds immeasurably 
to the breadth of the presentation and re- 
minds us that additional strength may be 
gained as others are enlisted in the struggle 
to clear away these “pockets of second-class 
citizenship.” Additional research problems 
also suggest themselves in several papers. 
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Book Reviews 


A slight omission is the lack of state names 
when unusual restrictive practices are cited; 
it might narrow the gap between our “‘sci- 
entific precocity and social backwardness” 
if light is focused on such states. Otherwise, 
high praise. 

Jack R. PARsONs 
Graduate School of Social Work 
University of Washington 


CASEWORK SERVICES FOR CHILDREN—PRIN- 
CIPLES AND Practices. By Henrietta L. 
Gordon. Boston: Houghton Mifflin 
Company, 1956. 493 pp. $5.50. 


Recognizing that far too many children 
remain unnecessarily separated from their 
parents or continue to live unhappily with 
them has given Mrs. Gordon good reason 
for writing this book. Its purpose is to 
offer increased technical knowledge and 
competence to child welfare workers. This 
is intended to help them to learn how to 
alleviate such problems by involving par- 
ents in discovering and developing their 
true capacities for parenthood and by work- 
ing directly with the children concerned. 

In a systematic way, the services of 
boarding home care, institutional care, 
adoption, day care, homemaker and _ pro- 
tective services are considered. Each is 
carefully defined and evaluated for what 
it can offer a child and his parents. The 
last two chapters deal with casework help 
for children living in their own homes. 
This book presents a kaleidoscopic picture 
of child welfare services and thoughtfully 
explains their purpose and function. The 
language used is quite understandable and 
for this reason it is a book that can well be 
used to advantage by board members, 
planning groups as well as those practi- 
tioners who are working either with or 
without the benefit of professional educa- 
tion. 

Much of the content is devoted to a pre- 
scribed way of practice, offering practical 
suggestions for ways of helping with given 
situations. Mrs. Gordon places emphasis 
on such things as the importance and use 
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Other People's Children 


Anna Judge Veters Levy 


“The author of this new book is a judge in a 
juvenile court. She presents her message sim- 
ply through a series of absorbing, well-written 
case reports. Each report is different and many 
are heart-breaking, but they provide a clearer 
idea of the factors that determine the future 
course of a child’s life—what starts a child on 
the road to delinquency and what steps could 
have been taken to prevent such a course... 
hard to stop reading.”—Jour. of the Amer- 
ican Medical Association. “This book is a 
sensitive and moving description of the lives 
and prejudices of children . . . one must be 
deaf of heart not to respond.”—Justice J. W. 





Polier. $3.75 


Understanding 


People in Distress 


Barney Katz, Ph.D., and 
Louis P. Thorpe, Ph.D. 


“This book is interestingly written in lay ter- 
minology—useful for those who come in con- 
tact daily with people in varying degrees of 
distress. There are clear and simple explana- 
tions for mild forms of distress, crime and de- 
linquency, unusual sexual behavior, as well as 
the neuroses and major psychoses. All ex- 
amples are supplemented by case history ma- 
terial.”—American Journal of Physical or 


cine. : 


One Marriage, Two Faiths 
Guidance on Interfaith Marriage 


James H. S. Bossard, and 
Eleanor Stoker Boll 


Just Published! Promoting no single creed, 
this new book is impartially based on the au- 
thors’ wide experience in research and family 
counseling. It clearly shows how marriage 
relationships bring to light deep-seated attitudes 
and habits derived from varying traditions: 
national, social, economic, and religious. Many 
illuminating cases are cited which show the 
causes for discrepancies in daily habits, an- 
tagonisms between relatives, quarrels over 
friends, and conflicts in the rearing of children. 
“Should be read by all . . . marriage counselors, 
social workers, or others who perform any 
educational or counseling task in relationship 
to marriage.”—Luther E. Woodward, New 
York State Department of Mental Hy- 
giene. $3.50 
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of agency function and structure, the con- 
scious and planned use of time limits in 
practice, and the need for understanding 
and using the client’s current feelings as 
the focus for helping. She regards the 
worker as being one who helps the child 
and parents give direction to their own 
process of change and who takes responsi- 
bility for his own part in helping them to 
release their potentials. Her concept of 
diagnosis, a term she sometimes uses, seems 
to be limited to those attitudes expressed 
by the client and the nature of the rela- 
tionship he seeks to establish with the 
worker. The theme of the book is on 
“helping” and not “treating,” therefore 
consideration of the methods used for the 
ego strengthening of children and their 
parents has been omitted. This important 
omission will limit the use of the book 
for some, 

Joun G. MILNER 
University of Southern California 
School of Social Work 
Los Angeles 
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PERSONALITY IN YOUNG CHILDREN (2 vols.), 
By Lois Barclay Murphy. New York: 
Basic Books, Inc., 1956. (Vol. 1: Methods 
for the Study of Personality in Young 
Children. 424 pp. $6.00. Vol. 2: Colin— 
A Normal Child. 267 pp. $4.00.) 


These creative and stimulating two vol- 
umes by Dr. Murphy and her associates are 
based on studies of normal children—rang- 
ing in age from two years and eight months 
through four years—who attended the 
Sarah Lawrence Nursery School. Some 
portions of these materials were published 
in 1941 in different form. 

The first volume describes and demon- 
strates the use of various methods and tech- 
niques, largely devised by this research 
group, to assess personality development. 
In the second volume the data derived from 
these tools for measuring personality char- 
acteristic are examined in relation to one 
little boy, Colin, who attended nursery 
school for three years. Dr. Murphy wisely 
counsels that interpretations cannot be 
made solely on the basis of tests, but that 
if a child’s personality attributes and de- 
velopment are to be thoroughly understood 
one must also know the child’s behavior at 
home, in the nursery school and in other 
nontest situations; and that all these obser- 
vations must be related to the specific cul- 
tural demands made upon the family and 
the child of that particular economic, social, 
and educational class and in that particu- 
lar geographical location. The record of 
Colin’s development takes all of these fac- 
tors into account. 

Not all of Dr. Murphy’s associates use 
the same frame of reference or exercise the 
same caution in interpretation. Dr. Eugene 
Lerner, now deceased, uses “ego” quite dif- 
ferently from Dr. Murphy. To Dr. Lerner 
“ego” means the “‘I: Not—l’ oriented or- 
ganization of all segmental behavior sys- 
tems which is characteristically mobilized 
in face-to-face interactions with other indi- 
viduals.” Many readers will find this a 

restricted meaning of the term. Neither 
can the many double words elaborated by 
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Dr. Lerner (ego-rhythms, ego-spheres, ego- 
drives (!), ego-orienting behavior, ego-toys, 
etc.) provide precision unless there is clarity 
in the meaning of the key word. Dr. Ler- 
ner’s chapters describe techniques for evalu- 
ating the child’s reaction to frustration. 
Trude Schmidl-Waehner, in her outline of 
the varieties of interpretations which can 
be made from a child’s drawings, tends to 
be less cautious in her postulations than 
Dr. Murphy. 

The precise and exact descriptions of be- 
havior and the attention paid to “pattern” 
and “structure” can teach the social worker 
a great deal. L. Joseph Stone’s chapter in 
“Group Play Techniques with Special Ref- 
erence to Leadership” reveals that children, 
even in these early years, differ in the type 
of leadership they exhibit, and they use a 
variety of leadership techniques. This same 
author uses the Balloon Game to examine 
closely “the destructive impulse” not only 
as to its strength but also as to the strength 
of deterrents to destruction—‘“fear, moral 
inhibitions or fondness of the object.” 

Dr. Murphy, in connection with the use 
of Miniature Life Toys, contends that 
although the content of a child’s play may 
reveal the nature of normal and _ basic 
problems in growing up, “the structural 
aspect of a child’s play and fantasy—its 
clarity or confusion, order or disorganiza- 
tion—are more diagnostic of patterns or 
problems to be taken seriously.” 

A fascinating range of capacity for re- 
sponse to sensory experiences are recorded 
in the chapters on Sensory Toys and Dough 
and Cold Cream. Dr. Murphy suggests the 
hypothesis that “just as one can probably 
speak of general and specific factors in in- 
telligence, one can also speak of genetically 
determined general and specific factors in 
temperament.” This hypothesis, if sub- 
stantiated, might illuminate one facet of 
the problem of understanding why chil- 
dren exposed to similar traumatic experi- 
ences react differently, both in degree and 
type of response. 

The children with whom the reader be- 
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comes acquainted in Volume | are never 
“subjects” or specimens. They are very 
real little boys and girls. Keen observa- 
tion, vivid writing, the obvious delight of 
the research members in these children— 
and the liveliness of the children them- 
selves—contribute to this effect. Evelyn 
Beyer’s chapters on the children in the 
nursery school clearly portray a setting in 
which the teachers cherish each child for 
his individuality. 

Dr. Murphy’s discussion of Colin is a 
truly integrated approach to understanding 
a child. The child’s own constitutional 
equipment (physical, intellectual, and sen- 
sory), his place within his family, and his 
opportunities for experiences are seen as 
factors influencing the development of 
“Areas of Freedom” and “Areas of Anxiety” 
within his personality. What is more, these 
same factors affect the choice of methods 
for dealing with anxiety. Using theory in 
the manner suggested by Dr. Murphy, “as 
a start or help in the . . . process of bring- 
ing meaning into unordered data, while 
remaining at the same time hospitable to 
the extensions which may be suggested by 
data not covered by the available concepts,” 
these volumes thrust knowledge forward. 

Dr. Murphy reveals a charming episode 
in which the research group thrust aside 
the shackles of scientific inquiry and “in 
a burst of enthusiasm agreed that he 
(Colin) would have a good life, happy 
among his fellows, perhaps be an architect, 
perhaps be interested in Chinese prints, 
or in writing plays... .” 

Volume | provides the usual index plus 
an index of the children. This is a boon, 
for the reader will inevitably become in- 
trigued with one or another of these young- 
sters and will wish to synthesize for him- 
self the variety of observations about his 
favorite. Appendices furnish outlines and 
other devices which were used to observe, 
record, and analyze data derived from the 
methods of study described in the text. 

ELIZABETH G. MEIER 
New York School of Social Work 








ALCOHOLISM AS A MEDICAL PROBLEM. Ed- 
ited by H. D. Kruse. New York: Harper 
& Brothers, 1956. 102 pp. $3.00. 


This monograph is the outcome of a con- 
ference jointly sponsored by the Com- 
mittee on Public Health of the New York 
Academy of Medicine and the New York 
State Mental Health Commission, a con- 
ference which brought together thirty par- 
ticipants from the fields of physiology, bio- 
chemistry, anatomy, internal medicine, 
neurology, psychiatry, sociology, statistics, 
law, and public health and epidemiology. 
The sponsors of the conference were pri- 
marily concerned, as specific objectives, to 
introduce the problems of alcoholism to 
the physician, to create in him an appre- 
ciation of the importance of the disease, 
to encourage him to recognize and assume 
his responsibility for the care of alcoholics, 
to give him the basic facts about alcohol- 
ism, and to stimulate investigation of its 
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etiology and on the care of alcoholic 
patients. 

In fulfillment of these sound objectives, 
this report—by eight major contributors— 
deals with the epidemiology and theories 
of etiology of alcoholism, its natural his- 
tory, and evaluation of treatment. While 
the monograph makes no pretense to be a 
handbook on treatment, it does bring out 
clearly the essential conceptual problems 
and methodological considerations upon 
which must be based the research that is 
needed to improve therapeutic and pre- 
ventive success. The report’s principal 
contribution is the blueprint it provides 
for ongoing investigation. Social workers 
will, I believe, find of especial interest the 
sections on etiology—through which runs 
a warning against a monocausal explana- 
tion of alcoholism whose complexity should 
caution against trying to isolate one single 
category of etiological factors. Possible 
interrelationships of psychological, _ bio- 
logical, and sociological factors are intel- 
ligently discussed. This is well exemplified 
in the thesis developed that oral fixation 
in the alcoholic may stem, not only from 
the influence of an indulgent mother and 
an inconsistent father, but also from a nu- 
tritional metabolic deficiency, and that 
both the early interpersonal experiences 
and the genetotrophic factor may be 
counteracted by cultural influences in the 
child’s life that emphasize self-control and 
aversion to indulgence. 

Esse Curtis Horr, M.D. 
Division of Alcohol Studies 

and Rehabilitation 
State Health Department 
Richmond, Virginia 


NOTE TO READERS 


If you have moved or are planning to move, 
please remember to send your change of 
address to SoctaL Work, One Park Avenue, 
New York 16, N. Y.; after May lI, to 95 
Madison Avenue, New York 16. This will 
assure delivery of the journal and avoid 
delay. 
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New PERSPECTIVES FOR RESEARCH ON JUVE- 
NILE DELINQUENCY. Edited by Helen L. 
Witmer and Ruth Kotinsky. Washing- 
ton: Children’s Bureau, 1956. 92 pp. 30 
cents. 

This Children’s Bureau publication is a 
welcome exception to the wearisome “all 
participants felt greatly enriched, but did 
not have enough time to get together on 
the problem” type of multidisciplinary con- 
ference report. It is the outcome of an 
imaginatively planned two-day “think” 
session on the application of social-psycho- 
logical theory to research on juvenile de- 
linquency. Much of the space is devoted 
to four formal presentations, each of them 
relevant to a broad spectrum of social 
practice, with delinquency serving only as 
the common illustration. Erik H. Erikson 
summarized his social psychiatric theory of 
personality growth. It is centered on the 
idea that there is a sequence of develop- 
mental stages in which different problems 
of ego identity formation are predominant. 
Robert K. Merton applied the social struc- 
ture-function theory to the field of delin- 
quency. He indicated that contradictory 
four ‘‘P’s’”—prescribed, proscribed, _ per- 
mitted, and _ preferred behavior-expec- 
tancies exert pressure on persons in par- 
ticular life situations to become deviants 
rather than conformists. This theory is far 
more encompassing than the concept of 
anomie employed by Merton and other 
conference participants to symbolize it. 
The social worker-sociologist Richard Clo- 
ward illustrated the use of this theory in a 
study of an army disciplinary barrack. He 
showed how it explains why so many mili- 
tary prisoners gradually lost interest in be- 
coming rehabilitated, in spite of the fact 
that this was the avowed goal of the army. 
Their antisocial attitudes were fostered by 
the inconsistencies of the military prison. 
Its official “party line”: Your conduct can 
earn a remission of the dishonorable dis- 
charge penalty was associated with policies 
making it unlikely that the status of resto- 
ration could be earned by more than a few. 
Fritz Redl presented a new behavioristic 
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typology of delinquency, composed of seven 
areas within which a person can be dis- 
turbed enough to manifest behavior likely 
to be termed “delinquent.” His concepts 
avoid reliance on deceptively simple typolo- 
gies such as the labeling of persons in terms 
of their delinquent acts. 

The fifteen conferees shared a com- 
mon point of view: psychological, social 
(milieu), and social system factors are rele- 
vant to the understanding of the numerous 
behavior symptoms defined as delinquent. 
Despite this common frame of reference, 
they did not get very far in identifying 
their more specific similarities and dif- 
ferences. Readers of the pamphlet will 
have to do their own integration and col- 
lation. But it provides a solid base for 
such an integration of social psychological 
theories and concepts for use in delin- 
quency research and practice. 

JosEPH EATON 
University of California 
School of Social Welfare 
Los Angeles 
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SUPERVISION IN THE CHANGING FIELD OF 
SociAL Work. By Sidney S. Eisenberg. 
Philadelphia: The Jewish Family Service 
(in association with the University of 
Pennsylvania School of Social Work), 
1956. 88 pp. $2.00. 


The subject matter of this monograph 
is a timely one; it is stated as a “study of 
the role of the supervisor in the casework 
agency.” As most social workers know, the 
questions of the supervisor’s valid functions 
and their relationship to the practitioner’s 
professional maturation are in the mills of 
discussion today. These questions motivate 
Mr. Eisenberg to undertake the task of 
tracing the history of casework supervision, 
examining its practice and some of its 
problematic aspects, and attempting to 
come to some conclusion as to its use- 
fulness. 

That what the author has come out with 
falls short of his stated purpose may be 
understood as one is aware of the com- 
plexity of the task he has undertaken. 
But, unhappily, this is only part of the 
trouble. The other part is that what sets 
out to be an examination and analysis turns 
early into being a defense and a justifica- 
tion for a particular status quo. 

The history of supervision in casework 
needs to be written, and the author starts 
promisingly enough to trace the rise and 
development of this educational and ad- 
ministrative process in the family agency. 
To a reader who knows something of this 
history the author’s scholarly attempt is 
repeatedly marred, however, by question- 
able interpretations and some _ notable 
omissions. 

In his argument for the need for the 
supervisor in the family agency Mr. Eisen- 
berg sets forth many cogent functions of 
supervision which bear on the caseworker’s 
professional development and personal bal- 
ance under stress, and on the continuity 
and improvement of the agency’s program 
and services. But here, again, he weakens 
his case by a kind of florid presentation. 
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His caseworkers are “guilty,” “over. 
whelmed,” “tormented,” “devastated”; but 
his supervisors, by implication, stand wise, 
unshaken, giving and taking, teaching and 
learning, secure in the conviction that 
supervision is “the dynamic core of agency 
service.” 

To his question “Is there no end to the 
supervisor’s role of teacher?’’ the author 
provides a circular answer: there is not, 
because there is no end to learning in case. 
work, and since the supervisor in his two- 
way relationship with the caseworker learns 
from the latter continuously he will also be 
in the position of teaching continuously, 
It is puzzling that this conclusion comes 
from a student of a school of thought which 
gave tensile strength to casework by its 
ideas of time limits and separation as 
dynamics in human change and self-realiza- 
tion. 

HELEN HArRRIs PERLMAN 
University of Chicago 
School of Social Service Administration 
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SoME IMPRESSIONS OF SOCIAL SERVICES IN 
GREAT Brirain. By an American Social 
Work Team. London: United States 
Educational Commission in the United 
Kingdom, 1956. 283 pp. $1.00. 

The title is qualified by the phrase “some 
impressions of” to indicate to the reader, 
especially the British reader, no doubt, that 
this book is not an all-encompassing review 
of the total services of the welfare state. 
The authors, who modestly sign themselves 
“an American social work team,” are our 
distinguished colleagues, Arlien Johnson, 
Theodate H. Soule, Elizabeth Goddard, 
Frank T. Flynn, and Jean Reynolds. They 
spent between three and four months in 
Britain in 1953-54, under the auspices of 
the Fulbright Commission. Their mission 
was to survey the social services with the 
objective of outlining projects suitable for 
study by Fulbright grantees. 
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That their mission was admirably accom- 
plished is demonstrated in this volume. 
The seven chapters outline generally the 
social services provided through public and 
voluntary organizations and describe as- 
pects of rehabilitation, housing, correc- 
tional, family, youth, and neighborhood 
programs. The profession of social work 
and the educational requirements for it are 
also reviewed. Study projects for all serv- 
ices are delineated. 

This publication is a worth-while addi- 
tion to the personal library of all American 
social workers. (One hopes the British, 
too, will find it valuable.) Though pri- 
marily intended to aid those who wish to 
study the British scene, it would also be 
useful to the study of social services in 
many other countries, including our own. 
The suggested projects are outlined in a 
fashion that should stimulate critical anal- 
ysis and thought in many areas of research. 

Moreover, the American social worker 
will find the content and methodology of 
the British services thought-provoking and 
informative. Resources not utilized in the 
United States might well be tried out here. 
Supervision as we know it, is not utilized, 
yet the client is served. Citizen participa- 
tion is indicated as more widespread in 
Britain than in the United States. Geriatric 
care is more highly developed. 

To those whose previous knowledge of 
British services centers around the Poor 
Law and the Borstal system, this report will 
be enlightening. It will surprise those who 
thought voluntary services ceased to exist 
with the advent of the welfare state. 

An index would have made this book 
even more valuable. The summary of 
projects is excellent but its lack of page 
references sends one on a devious route to 
fuller explanation. 

DoroTHeA F. SULLIVAN 
National Catholic School oj Social Service 
Washington, D.C. 
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INDIA’S “‘SOCIAL WORK YEAR BOOK”’ 


To American social workers, opening their 
copies of the 1957 Social York Year Book, 
it may be of interest that the year book idea 
is not confined to the United States. India, 
too, has a “social work year book.” 

Social Welfare in India is a thick volume 
of 850 pages, issued on behalf of the Plan- 
ning Commission of the Government of 
India, in September 1955. The foreword 
is by Prime Minister Nehru; there is a 
preface by the chairman of the Central 
Social Welfare Board; and an introduction 
by the editor, C. V. H. Rao. Pundit Nehru 
expresses the hope that “this first effort at 
bringing out a standard reference book on 
social welfare will give a methodical 
foundation to our efforts in that direction.” 

The similarities and dissimilarities be- 
tween the Indian and American “year 
books” are both interesting. The Indian 
volume has five parts: (1) historical back- 
ground of social work in India (a feature 
which will be found for the first time in 
the U. S. year book for 1957); (2) welfare 
services for specific groups (the “subject 
articles’—grouped by topics and subtopics 
instead of arranged alphabetically); (3) di- 
rectory of social welfare organizations (all 
India and regional); (4) “Who Is Who” 
(brief biographical articles on pioneer 
social workers; including Gandhi, C. F. An- 
drews, Annie Besant, and Swami Vivekan- 
anda; and Living Social Workers); and (5) 
bibliography, list of contributors, and in- 
dex. 

The subject articles naturally reflect 
special Indian problems, developments, and 
interests. Many of the main headings are 
similar to terms used by American social 
workers. Among the specific article-sub- 
jects, however, are such interesting titles as: 
Gandhian Approach to Social Welfare; 
Community Projects and National Exten- 
sion Service; Beggary and Its Elimination; 
Charities—Their Past, Present, and Future; 
Scheduled Castes in India; Tribal Welfare 
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in India; Leadership Training and Social 
Research (by Dorothy Moses, incidentally); 
and Rehabilitation Work Among Ex-Crim. 
inal Tribes in India. 

Nothing gives the Indian flavor of the 
book more surely than the illustrations, 
some of which show girl students helping 
to build a rain-water drain in a community 
project area, a lady doctor belonging to a 
mobile dispensary attends to women pa 
tients in a village, villagers queueing for 
vaccination in a community project area, 
basic training for women in West Bengal, 
a social worker is seen taking an outdoor 
exercise class for the sweepers’ children in 
the New Delhi Bhargi Colony, a literate 
beggar teaching others to write in the adult 
beggars’ section of a poorhouse attached to 
a school of social work. 

Perhaps Fred S. Hall performed an inter- 
national as well as a national service when 
he conceived the idea of the Social Work 
Year Book in 1928. Ultimately, probably 
every country should have some kind of a 
basic reference book on social welfare 
within its boundaries. Would it not be 
useful (if it is not already being done) for 
an appropriate section of the United Na 
tions Secretariat to ascertain how many 
such “social work year books” are in exist- 
ence or in prospect, to promote the ex- 
change of copies and of ideas, and to lend 
encouragement and assistance, where they 
are desired, in the furtherance of such 
projects? 

ARTHUR DUNHAM 
Delhi, India 


ADOPTION IN CALIFORNIA 

Joseph Reid’s article on principles and 
values in the January 1957 journal is a sig- 
nificant statement which reflects a growing 
maturity in a profession that has at times 
seemed so preoccupied with borrowed con- 
cepts and techniques as to lose sight of its 
own origins, and consequently of its own 
fundamental assumptions and values, It’s 
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time we said them specifically, in simple 
language that will create greater under. 
standing of social work by the general pub 
lic. Reid is correct in saying that adoption 
is uniquely in the public eye; it also affords 
us a fine opportunity to make our case. 

In March 1955, during a serious legis 
lative threat by attorneys and physicians 
to adoption practice in California, the 
Community Chest (which has social plan. 
ning responsibility in San _ Francisco) 
adopted and widely promulgated the fol. 
lowing statement as a result of effective 
interaction between social workers and 
volunteers: 

“The Community Chest of San Francisco 
believes that all aspects of adoption should 
be done with the child’s interests as para 
mount in importance. It presents the fol- 
lowing principles in support of this basic 
belief. 

“]. Parents should not have to give up 
their children for adoption for economic 
reasons, and they should not be placed 
under financial obligation of any kind to 
an adopting family. 

“2. First consideration should be given 
to the welfare of the child in an adoption, 
and the placement of children for adoption 
(other than directly by a natural parent) 
is a function that should be clearly re- 
stricted to nonprofit organizations whose 
primary purpose is social service, and whose 
services and activities are subject to the re- 
quirements of and to regulation by an 
appropriate state agency. 

“3. Because there are many more fam- 
ilies which seek adoption than there are 
children available, it is necessary to main- 
tain proper services to insure the welfare 
of the child, and to protect him from be- 
coming a prized commodity in a scarce 
market. The child is helpless in a situa- 
tion which is often fraught with strong and 
conflicting interests among the adults in- 
volved, and public policy impels the impo- 
sition of both safeguards and sanctions for 
the protection of the child. 

“4, Children of all races, of all ages, and 
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of all creeds, should be afforded equal op- 

rtunities for permanent family ties 
through adoption when they require it, 
with consideration to the cultural heritage 
of the children being placed.” 

We believe this statement helped ma- 
trially, as part of a broad community 
process, to defeat the immediate legislation 
and to achieve better public understanding 
of some basic social work values. 

IsRAEL SMITH 
Community Chest of San Francisco 


§ SOCIAL WORK DIFFERENT? 


May I comment on Dr. Witte’s final ques- 
tion in “Community Development in Se- 
lected Countries” in the January 1957 issue 
of SoctaL Work as to the peculiar and dis- 
tinctive contribution of American social 
work? 

From one point of view, the answer can 
cheerily be given as “there is none.” If, 
instead of concentrating on professional 
disciplines, we begin with people, their 
needs and how they can be motivated, the 
fact that different disciplines (whether de- 
veloped in isolation or in connection one 
with another) use many of the same tech- 
niques is in no way surprising for, if they 
are to be concerned with people, it follows 
they must recognize the same factors and 
granted the same philosophy) develop 
many of the same conclusions and conse- 
quently the same techniques. After all, an 
individual’s needs as a person and his needs 
as, say, a farmer, cannot be entirely sepa- 
rated, and thus the discipline of agricul- 
tural extension service would have to in- 
dude many of the same skills as that of the 
social worker and a sensitive extension 
agent act in much the same way as a social 
worker in comparable field situations. 

I should like also to suggest that dealing 
with people is an art as well as a science, 
and neither aspect can be ignored if the 
end result is to be successful. Many early 
social workers were geniuses in the art of 
dealing with people, self-taught as are all 
who pioneer in any field. Of necessity, if 
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standards were to be developed and main. 
tained for this new profession, the scientific 
aspects of social work had to be stressed, 
In this endeavor, perhaps, the art aspect is 
being overlooked. But it is still there, nor 
can it be disregarded any more than talent 
can in the teaching of music; no amount of 
instruction will produce a great musician 
in a student of meager talent. (It would 
seem that both professions would be better 
off if the minimum of talent required be 
fore training were greater than it is now!) 
\ “natural-born” talent for dealing with 
people, and a bit of good old-fashioned 
dedication of soul are needed in all profes. 
sions concerned with people and this sym. 
pathy toward humanity is the same, what- 
ever discipline the student follows. 

Thus, with the same human talents and 
necessities in giver and receiver, the same 
factor of warm rapport or the lack of it in 
human relationships, the same empirical 
guides of success or failure for methods and 
techniques, is it any wonder that persons 
skilled in any of the disciplines involved— 
and sometimes people who are not e 
pecially skilled—should tend more or less 
to pursue similar courses in the assistance 
programs you mention? 

It would seem that we as social workers, 
rather than worrying about what makes us 
unique, should relax and be glad we are 
not uniquely responsible for techniques of 
dealing with or of motivating people. We 
should be glad of the assurance we are 
given that the skills we are trying to isolate 
and develop are those which the expe 
riences of other disciplines also show to be 
essential for does not this give us a tiny 
glimpse of underlying universal laws? 
Based upon such laws we can have assur- 
ance that our own profession has validity. 

Perhaps the uniqueness of social work (if 
any) lies in the use it makes of techniques 
and in the selection of areas in which to 
operate rather than in the uniqueness of 
the techniques or situations themselves 

LAURA DE VEUVE 
Tacoma, Washington 
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